THE, LANCET 


Offices : 7, ADAM STREET, ADELPHI, W.C.2. 
Telegrams: LANCET, WESTRAND, LONDON. Telephone: TEMPLE BAR 7228 and 7229. 
No, XXVI. oF Vor. II.,1931. LONDON, SATURDAY, DECEMBER 26, 1931. Pp. 104— Price 19. 


Annual Subscription: 
No. 5652. Vol. CCXXI. Founded 1823. PUBLISHED WEEKLY. Registered asa Newspaper. Inland £22s. Abroad £2 10s, 


Al 
()XFORD MEDIC PUBLICATIONS. By MEU RICE SINCLAIR, OM. G., M.B., Ca.B. ) 
SEE Pace 2 with an Introduction by Sir RoBert Jones, Bt.. 4.0.8. 


THIRD EpITION. With many illustrations. 12s. 6d. net. diagrams. 24s. net. 
Co., Ltd., London. 


fMREATMENT OF DISEASES OF THE SKIN. 
By KNOWSLEY SIBLEY, M.A., M.D., B.Ch.(Camb.). 
London: Edward Arnold & Co., 41 and 43, Maddox Street, W.1. 


RI 
(THE CONDUCT OF SAL. PRACTICE U 


every medical man.” 
LASGOW MEDICAL Seunnas. 


ERY 


eral Practitioner. 
D., F.B.C.S., 


THE EDITOR or THE LANCET” SurgeogeSt\ Paul's tenito-Urinary Diseases. 
AND EXPERT COLLABORATORS. “ Clearly practitioner with information 
Price 10s. 6d. net. Postage 6d. extra. of great practical lis. ev y work. ’"—BRIT. Merb. Jour 
London: THe Lancer Lrtp., 7, Adam-street, Adelphi, W.C.? SEc ? SED AND ENLARGED. 


ANCER OF THE RECTUM _Bailliére, Tindall & 


8, ‘Henrietta- street, London, 2 


> ITS PATHOLOGY, DIAGNOSIS AND LEATMEN 
By W. ERNEST MILES, F.R.C.S., Hon. F-A.C-S., . (including four chapters on Cancer of the (Esophagus). 
Surgeon Emeritus (with beds) to the Cancer Hospital ; By A. LAWRENCE ABEL, 4S. Lond., F.R.C.S. En 
Surgeon to the Gordon Hospital for Diseases of the Rectum, &c. y ta te 
80 pp. and 33 plates, bound cloth. 7s. 6d. net, post free 7s. 1(d. Pp. 245. 132 Illustrations. 2 Col. Plates. '30s. net. 
of the with which we are Masterfulandcomplete Cannot be too highly 
acquainted.’’—BRrrisH JOURNAL OF SURGERY. —SuURG. GYN. AND OBSTET. JOUR. 
** Deserves to rank as a classic in the literature dealing with Oxford University Press, Amen House, London, E,C.4. 
[ k lassic in the li deali E E, 


cancer of the rectum.’’—BULLETIN THE JOHNS HopkKINS Hosp 


** Perhaps no surgeon of to-day has had a greater experience ]ISEASES OF THE RECTUM AND COLON 


in treating cancer of the rectum.’—SuRGERY, GYNECOLOGY, 


aND OBSTETRICS AND THEIR SURGICAL TREATMENT. 
Harrison & Sons Ltd., 44, St. Martin’s Lane, London, W.C.2. | BY 
(JHE JOURNAL OF THORACIC SURGERY. 
Fdited by EVARTS A. GRAHA F.R.C.S, ENG., M.A., M.B., B.C, CANTAB.,, 
Published Bi- wo ~ & Annual subseription a: ‘6d., post free. Senior Surgeon to St. Mark’s Hospital. 
No. 1, October, 1931. 


Henry Kimpton, 263, High Holborn, London, W.C.1. | Over Two Hundred Plates and Illustrations. Price 25s. 
SELECTED WRITINGS OF 


jo HN HUGHLINGS JACKSON, | _Baitiere, Tindall & Cox, 8, Henrietta-street, Covent Garden. 
e F.RS. Just PUBLISHED. Koyal 8vo. 292 pp. Price 12s. 6d. net 
EPILEPSY AND EPILE cPTIFORM CONVULSIONS | A Pathological and Clinica! Study of the Pathways of 
Edited by JAMES TAYLOR, M_D., F.R.C.P., | Infection from the Face. the Nasal ana Pa 


Air-Caviti 
With & advice and assistance of GORDON MES, M.D., A. LOGAN TURNER, M. “ROP. 
F.R.C.P., and F. M. R. WALSHE, M.D., F.R.C.P. | Eoin., F.R.S.E., Consulting Surge na my and Throat Depart- 
514 pages. Price 25s. net; postage extra (inland 9d., ment, Royal Infirmary of Edinburgh; and F. ESMOND 
abroad 10d,). | YNOL S, M.D. D.T.M.& H. Camb. Edin., 
_Hodde St to Ww Cc vperintendent of the Laboratory of the Scottis ylums’ 
| Pathological Scheme, and Lecturer on Neuro-Pathology, 
NEW BOOE TH. VAN | University of Edinburgh. 
"4 With 82 Lilustrations, 21 being oure 
T 00 aS BY DR. - VAN DE, Oliver & Boyd, Ltd. London : 33, Paternoster-row, E.C. 
SEX HOSTILITY IN MARRIAGE : Its Origin, Prevention | - Edinburgh : Tweeddaie-court. 
and 00 THE FIRST VOLUME or 
vo. ustrate a. 6d ne 
FERTILITY AND STERILITY IN MARRIAGE: ‘Their HE CLINICAL INTERPRETATION OF AIDS 
Voluntary Promotion and Limitation. TO DIAGNOSIS 
Demy 8vo. Tilustrated. 25s. net. 
(The layman can only obtain this volume on the written | Price 103.64. net. Postage 6d. extra. 


recommendation of a doctor.) 
The above titles complete the Trilogy of IDEAL MARRIAGE. This work is of real Se 
Win. Heinemann (Medical Books) Ltd., 99, Great Russell-street, | conadentiy. —MippLasex Hosp. Jour. 


London, W.C.1 | London : Tae Lancet Lro.,7, Adam-street, Adelphi W.0O.2 


READ THIS REVIEW OF THE NEW EDITION OF 


on GONORRHEA 


IN THE MALE AND FEMALE 


' The first edition of this book appeared in 1928. It was reprinted four times in the next two years, and now a second 
edition has appeared. Considering the plethora of books on the subject, it will be obvious that there must be something 
peculiar in Dr. Pelouze'’s book to produce this demand. This peculiarity is the fresh outlook brought to bear on the disease, 
built on veal experience. The text is not burdened with references. One feels that the author is writing from his own cases, 
that he has thought clearly on what he is doing, and that he can give good reasons for his te hnique. The second edition differs 
from the firstin that it includes the disease as it shows itself in women. Here again, the same refreshing heterodoxy shows itself 

This is not a text-book for the student who has to satisfy examiners. It is essentially one for the practitioner. The 
Specialist, too, though he may differ from the author, will find ample material to interest him. He may be led to reconsider 
his own treatment, or forced to give reasons to himself for his faith in it.’"’—THe LANCET. 

By P.S. PELOUZE, M.D., Assistant Genito-urinary Surgeon at the University of Pennsylvania. Octavo of 440 pages, illustrated. Cloth, 24s. net. 


W.B. SAUNDERS COMPANY LTD., 9 HENRIETTA STREET, LONDON, W.C.2 


“ Should be ion 
R® SU 
~ 
| | | 
f 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


(Dec. 26, 1931 


It is British. 
It has a powerful grip. 
It keeps well. 


MANUFACTURE 


LESLIES ite / 


‘“*The Standard.” 


It does not irritate. 


It is supplied on various cloths and felts. 


For a really reliable strapping see that 
you gett ZOPLA 


It is always of the same high quality. 


Each spool packed ina tin which keeps plaster 
in perfect condition. 


Sample on request. 


LESLIES LTD., Medical Plaster Manufacturers, 
High Street, Walthamstow, LONDON, E.17 


NEW CALCIUM THERAPY 


For oral, intramuscular or 


intravenous use 


COMBINES INTENSE THERAPEUTIC 
ACTION WITH PERFECT TOLERANCE 


AMPOULES — TABLETS — POWDER 


SANDOZ CHEMICAL WORKS, 5, Wigmore Street, London, W.1 


VALENTINE’S MEAT-JUICE 


The Power of Valentine’s Meat-Juice 
to be Retained, to Aid Digestion, and 
to Sustain and Strengthen when Other 
Food Fails has been Demonstrated by 
Hospital Physicians and General Prac- 
titioners. 


Pneumonia and Influenza 


William H. Peters, M. D., Admitting Physician Camp - 
Consumptives, State of Rhode Island, Providence, 
“VALENTINE’S MEaAT-JUICE was the only nourishment 
tained by my five-year-old daughter during an attack of 
Pneumonia. She is still taking it and gaining strength. I 
consider that it saved her life and believe it to be the best 
product of its kind on the market.” 


Cavalier Dr. Enrico Ballerini, Late Surgeon to the Hos- 

ital of Rome, Italy: “I have used VALENTINE’s MeEaT- 

UICE in the treatment of patients and also personally after 
aad ing been very ill with Influenza, and I must say it is an excel- 
lent tonic in conditions of great organic weakness. It is 
also very agreeable. I have prescribed it with the greatest 
satisfaction for convalescents and invalids restricted to a 
liquid diet.” 


For Sale by European and American Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY 
Richmond, Virginia, U. S. A. 


/VOLUME 


& 


Peer 


me ult of an an Original 


5 of 


act Meot 
INS its Juice bY 
ents o} nutrition 


ate absorption. 


ices 
inal DIRECTIONS 
One teaspoontl 
Paration in three 
of cold 
Oo walet 


if 40, 
| 
\ 10 Yarps 10 Yarps 
\ MADE In THE FOLLOWING i 
i | 
« h \ 
$ 
| 
A-12 
li 


THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 


PHYSIOLOGY, CHEMISTRY, PHARMACOLOGY, PUBLIC HEALTH, 


AND NEWS. 


No. 5652. 


LONDON, SATURDAY, DECEMBER 26, 


1931. 


CCXxXI. 
THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT. 
ADDRESSES AND Royal Academy of SPECIAL ARTICLES. OBITUARY. 
ORIGINAL ARTICLES. Medicine in Ireland: King Edward’s Hospital Prof, J 
Abdominal Discomfort. Section of Surgery.— Fund for London: Li i 
A. E. RUSSELL. of the Increase in the Distri. -R.C.P. 

Vitamin B in Anemia. | Scotland : Glasgow Slums. 
REVIEWS AND NOTICES OF New Probation MEDICAL NEWS. 

fonsillectomy, Schick of Brain Tumours. By Work on Inguinal University of Birmingham 1436 
I mimun ity an d Prof. Ernest Sachs Lymphogranulomatosis 1427 University of London. et 1436 
By Prof. SHELDON F. The Commoner Nervous tinued) 128 a of — 1437 
DupLeY, M.R.C.P.. 1395 Diseases, By F tova ‘o ege of Surgeons 

Ad Psychiatrie. By André ,| PUBLIC HEALTH SERVICES. Belfast ........ 1437 
D.P.H and R Barbé 1418 Annual Reports of Medical University of Lee ds 1437 
BALMAIN, M.D., D.P.B. 1401) Hemagsiu- Officers of Health Manchester Epileptic 

N, M.D., DD, tination _ Phenomenon. Essex. Northampton- Colony 412 

of ic nee shire. — Leicestershire. to the late Lord 499 

-api omata o Nucleie Acids, A, 429 Manton 
Medium or Large Size. Levene and L, - Bass 1414| Infectious Disease in Birmingham Hospitals 
By Jas. B. MACALPINE, Medical ies. By England and Wales.... 1430|,,Centre ..... 
1403 Newmi M.R.C.P. 1414 Hospital Coordination at 

Amebiasis in the 
T y London School of Hygiene 
Temperate Zone. By and Tropical Medicine 1437 
IAN MacponaLp, M.D. 1404 LEADING ARTICLES CORRESPONDENCE. and Tropical Medicine 37 

|Mansion as Tuberculosis 

Deep Broth Cultures of TONSILLECTOMY AND > as | 1437 

BCG, By A. SAENz, Carriers 1415 | i Maternity Home at Welsh- 
M.D. 1406 Epsom COLLEGE ........ 1415 Malcolm Watson) .... 1432), POOl 1437 
Rartectont i Milk Metropolitan Hospital 
THE NAKED ABORIGINE 1416 (Dr. 143 Sunday Fund and 
NOTES. “ Duplex Therapy ” (Mr New Nurses Homes...... 1437 

Meow of ANNOTATIONS. G. G, Blake).......... 1433 London Jewish Hospital 
Approach to the Semi- Incurable Cancer........ 1417 Prote _ Sw (Dr. 1433 Medical Society ...... 1437 

Knee-joint. By A. 1418 Surgical pect of Birth 
TIMBRELL FISHER COSUESA Control (Dr. B. Dunlop, 
F.R.C.S.—(Uustrated) 1407, Childhood ........... 18 Pr. Norman Haire).... 1433 NOTES, COMMENTS, AND 

Sulphur Injections in the The Control of the . The Meaning of Rubeola ABSTRACTS. 
Psychoses. By Major I oe ice of Dissection 1418 (Dr. H. Letheby Tidy) 1434) Out-patient Psychiatry. 

J. EK. Dut NJIBHOY, Amebiasis Outside the High Heels (Dr. Vynne By C. STANFORD READ, 

Thrombo-phlebitis Smoking and Endurance 1419 [nsulin for Rheumatoid Lectures for Mothers.... 1441 
Migrans, involving the Cost of Treatment of Arthritis (Dr. #0 Karly English Drug Jars 1441 
p Veins of All Four School-children in 1434 | Tuberculosis Schemes.... 1441 

COLLIER, M.R.C. 1408 Eggs as Germ-Carriers .. 1441 
1420 PANEL AND CONTRACT Elephantiasis of Scrotum 1441 
MEDICAL SOCIETIES. Quinine in Pneumonia... 1420) _ Indian Journal of Medical 
: . Choked Dise 1429 The Third Valuation.... 1423 

Society of Medical Officers Bournville Chocolates. ... 1442 
of Health: The Mental New Import Duties...... 1421 
Treatment Act, 1930.. 1409 British Post - Graduate THE SERVICES. 

Liverpool Medical Institu- Medical School. . .. . W421 Royal Army Medical 1437 
tion: Attempted Abor- -  peneed of the Eye Corps.—Indian Medical Appointments .......... 1437 
tion.— Prevention of 1422 Service. Royal Air 1442 
1411 al Society of London 1422 1424) Births, Marriages, Deaths 1442 


THE LC LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY LIMITED 


(FOUNDED 1892) 


President : 
T 


Sir JOHN ROSE BRADFORD, Batt. K.C.M.G., C.B., 
reasurer and Chairman of Council: 


Rt. DAWSON, P.C., G.C.V.O 


G., C.B., C.B.E., M.D., F.R.C.P., 


the Reserve, Fund 


F.R.S. Sir au IRE SPRIGGE, M.D., 


C.B.E., M.D. 


» F.R.C.P., F.R.S. 
. M. FEGEN, M.R.C.S., L.R.C.P., D.P.H. 
R.C Sir JOHN pon rx Best.. 


The Society was founded for the following purposes: To protect, support, and safeguard the character and interests of 


legally qualified Medical and Dental Practitioners ; 


to advise and assist Members of the Society in matters affecting their 


Professional character and interests; and to indemnify them in regard to actions, etc., undertaken on their behalf. 


The Society is fully insured to an unlimited extent against all adverse costs and damages which may be awarded 
against Members in any action which the Society undertakes on their behalf. 


Annual Subscription: £1. 
No entrance fee to those joining within 12 months of registration. 


Entrance Fee : 


10s. 


Assets exceed £50,000. 


Application form, and full particulars, from the Secretary, Victory House, Leicester Square, W.C.2. 


Telephone: 


GERRARD 4814, 


| 
| 


THE LANCET, ] THE LANCET GENERAL ADVERTISER (Dec, 26, 1931 


OXFORD MEDICAL PUBLICATIONS 


INJURIES AND SPORT 


A General Guide for the Practitioner 
By C. B. HEALD, C.B.E., M.A., M.D.(Cantab.), M.R.C.P.(Lond. ). 
380 Illustrations. 25s. net- 


ENCEPHALITIS LETHARGICA 


Its Sequelee and Treatment 


By CONSTANTIN VON ECONOMO. 
Translated and Adapted by K. O. NEWMAN, M.D. 
Pp. 216. 21 Illustrations. 18s. net. 


THE CAUSATION OF CHRONIC GASTRO-DUODENAL 
ULCERS. A New Theory 


By J..JACQUES SPIRA, M.R.C.S. (Eng.), L.R.C.P. (Lond.). 


With an Introduction by Sir HUMPHRY ROLLESTON, Bart., G.C.V.O., K.C.B. 
Pp. 86. 7s. 6d. net. 


THE COMMONER NERVOUS DISEASES 


For Practitioners and Students. 
By FREDERICK J. NATTRASS, M.D. (Dunelm.), F.R.C.P. (Lond.). 
Pp. 218. 15 Illustrations, 2 Colour-Plates. 12s. 6d. net. 


THE DIET BOOK 


FOR DOCTOR, PATIENT, AND HOUSEWIFE 
With Specimen Menus for One Week and Recipes. 


By MARGUERITE REQUA REA (Mrs. Alec. L. Rea). 


With a Foreword by Sir JAMES PURVES-STEWART, K.C.M.G., C.B., 
M.D.(Ed.), F.R.C.P.(Lond.), 


Pp. 210. _ — 7s. 6d. net. 
THE COSMETIC TREATMENT OF 
SKIN COMPLAINTS 


With Especial Reference to Physical Therapy and Scarless Methods of Operation. 
By Professor E. KROMAYER (of Berlin). 
Pp. 116. 7 Illustrations. 6s. 6d. 


THE FUNDUS of the HUMAN EYE 


An Illustrated Atlas for the Physician. 
By ERNEST CLARKE, C.V.O., M.D., F.R.C.S., 
51 Colour Plates. Size of Atlas 83” x5}’. 18s. net. 


7 COMPLETE CATALOGUE SENT ON REQUEST. 
Oxford University Press 


HUMPHREY MILFORD, Amen House, Warwick Square, London, E.C.4. 
Telephone : City 2604. Telegrams: FROWDE, CENT., LONDON. 


2 


7 
: an 
Pp. 567 ut 
ul 
: in 
th 
tl 
1] 
} 
t 
- I 
‘ ] 
| 


THE LANCET, } 


ADDRESSES AND ORIGINAL 


ABDOMINAL DISCOMFORT.* 
By A. E. Russew, M.D., F.R.C.P. Lonp., 


CONSULTING PHYSICIAN TO 8ST. THOMAS’S HOSPITAL, 


‘THE best we can hope for with regard to our internal 
organs and processes is to be unconscious of them, and 
any active consciousness of them is apt to be 
unpleasant ; but to give different names to the 
unpleasant sensations which can flow into the central 
nervous system from myriads of sources would be 
impossible. The word discomfort possesses however 


the advantage that it does carry with it the recognition | 


that our normal unconsciousness of some function 
or state of our body is being changed into a state of 
consciousness and that this new state is unpleasant 
though it falls short of being painful. 

We are talking of abdominal discomfort, and 
considering the multitude of things which are contained 
within the abdomen and their variety of structure 
and function it is obvious that abdominal discomfort 
will embrace the earliest subjective sensations that 
warn us of the onset of serious diseases as well as 
of those due to trifling and transitory disturbances. 
\ll I can hope to do is to discuss a few points and 
principles in which I am afraid that pain will bulk 
more largely than discomfort, since the more we study 
pain in all its manifestations the more likely are we 
to appreciate its lesser degrees and finally those 
earlier ‘manifestations of discomfort which so often 
antedate the appearance of pain. 

Painful as are many of the disturbances within the 
abdomen it is a matter for surprise how painless are 
many of the grossest of them. Ascites for instance 
may be and usually is painless, even in extreme 
degree, though it will give rise to discomfort often 
described as a sensation of tightness. In fact its 
important symptoms are often stituated in remoter 
regions—dyspnea and cardiac embarrassment, for 
instance, from pushing upwards of the diaphragm. 
But the more rapid the development of fluid the more 
likely is pain to be present, and any exudation 
associated with acute peritoneal inflammation gives 
rise to severe pain. Tuberculous peritonitis in its 
acute forms or in the localised suppurative variety 
may be accompanied by severe pain but is some- 
times so painless that its presence is only ascertained 
through the increasing size of the abdomen or during 
the routine examination of a patient complaining 
of general signs of ill-health. 

The mere enlargement of an abdominal organ need 
not cause pain. An enlarged spleen is usually painless 
and even an enormous enlargement may cause nothing 
more than discomfort or a sensation of weight. 
How little this discomfort may be is shown by the 
fact that it is very unusual for a patient suffering 
from myelemia to consult a doctor for abdominal 
discomfort or pain until his spleen has attained a 
great size, and it is quite common in those cases in 
which the patient seeks advice for the general 
symptoms such as anwmia or weakness for a great 
enlargement of the spleen to be discovered which has 
produced no symptoms whatever. It is quite a 
different matter however when a patch of local 
peritonitis develops on the surface of the spleen 
after an infarction for instance. 
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great of the may cause 
nothing more than a sensation of weight, but one 
factor which certainly influences sensation is the 


rapidity with which the enlargement takes place. 


A liver which has enlarged rapidly from passive 
distension with blood in cardiac failure or with 
bile in obstruction of the biliary passages is much more 
tender than a liver which has enlarged slowly. Rapid 
distension of the capsule may afford an explanation 
of the pain; whereas in a slow enlargement the cells 
of the capsular tissue presumably multiply pari passu 
with the increase in the surface area of the enlarging 
organ and actual stretching hardly takes place. 

Malignant growths may give rise to little pain and 
most of us have seen cancer of the liver and even of 
the stomach proceed to an almost painless end. 
No one would belittle the pain of cancer, above all 
of external parts, but internal growths are sometimes 
very benign as regards pain and produce little more 
than discomfort. Certainly they may give rise to 
less pain and distress than often accompany the more 
ordinary complaints such as chronic pulmonary, 
cardiac, and renal disease, though these excite only 
pity and sympathy as contrasted with the dread 
inspired by cancer. At any rate one can often help 
patients and their relatives with the encouragement 
that discomfort and weakness may be the patient’s 
burden rather than the extremity of pain. 


Visceral Pain. 

The abdominal viscera receive their innervation 
from the para-sympathetic and sympathetic systems, 
and it is accepted that the greater proportion of 
sensory impressions pass upwards through the 
sympathetic fibres and ganglia to their trophic centres 
in the posterior root ganglia. These fibres are 
normally concerned with the production of reflexes— 
vasomotor, secretory, &«.—which make no impression 
on our consciousness. 

That abdominal pain must be due to stimulation of 
afferent visceral fibres had naturally been taken for 
granted until it was noticed that the stomach and 
intestines were insensitive to heat, pricking, and 
cutting, as were also other abdominal viscera and the 
mesentery and omentum. The parietal peritoneum 
and subserous tissue however were found to be 
very sensitive to painful stimuli and this sensibility 
was greatly increased by inflammation. But some 
of these observations were not conclusive, and it 
appears that the intestines are sensitive if not exposed 
to the air, and investigations by J. Ross led back 
to the old view that visceral pain does exist and is not 
merely pain referred and felt elsewhere. It is also 
to be noted that many of the stimuli used in experi- 
ments had been of a kind to which the abdominal 
viscera are not accustomed—cutting, pricking, electrie 


shocks and so forth—and Sherrington pointed 
out the necessity for what is called the adequate 
stimulus and showed that the adequate stimulus, 


a distensile stimulus, does give rise to pain of severe 
type, as for instance in the passage of a gall-stone. 
A. F. Hurst has also emphasised the importance 
of tension in the fibres of the muscular coat of the 
alimentary canal as the adequate stimulus for the 
production of visceral pain. 


Referred Pain. 

The late Sir James Mackenzie put forward the view 
that so-called visceral pain is not felt in the viscera 
at all but is referred to more superficial structures. 

cc 
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Briefly the thesis is that when abnormal excitation 
from a diseased internal organ reaches the spinal 
cord the excitability of that spinal segment becomes 
exaggerated so that ordinary stimuli flowing into 
that segment from its corresponding somatic region 
may give rise to a sensation of pain, to muscular 
rigidity, and to cutaneous hyperwsthesia in that 
region. 

That all disease processes within the viscera ean 
only express themselves by referred pain is however 
too big a claim and the existence of real visceral 
pain is, as noted above, once more recognised. 
As a simple example I think most of us will agree 
that simple intestinal colic conveys to the mind an 
overwhelming impression of being felt in the bowel 
itself. It may be quite unassociated with muscular 
rigidity, so much so that pressure or massage may 
actually relieve it. Contrast this with the muscular 
rigidity and tenderness which attend an acute 
inflammatory lesion such as appendicitis, which calls 
forth the most marked referred signs, the rationale 
of which is obvious—viz., to lessen the risk of 
extension of the inflammation. The gall-bladder 
supplies a very good example of the coexistence of 
true visceral pain and of referred pain and rigidity. 
An inflamed gall-bladder is tender, as anyone can 
satisfy himself by palpating the right hypochondrium 
while the patient takes a deep breath. As the gall- 
bladder is felt impinging on the examining fingers 
immediate tenderness is elicited and it is surely obvious 
that an organ that is capable of exhibiting objective 
tenderness must be capable of subjective pain. 

Gall-stone colic and the severe pain of chole- 
cystitis may be experienced in the epigastrium, but 
the more it is felt in the right hypochondrium the 
more I think it is accompanied by muscular rigidity. 
It would after all be a poor effort of nature to supply 
the protection of muscular contraction away from the 
spot where it was most needed. <A corollary of this 
is that the greater and the more localised the muscular 
rigidity, the greater the probability that the disease 
process is localised under that region. It is the 
peritoneum lining the anterior abdominal wall which 
is the most sensitive, and an abscess deep in the 
abdominal cavity free from any adhesions to the 
abdominal wall need give rise to no rigidity. Deep 
pressure will thus produce tenderness, but if the 
abdominal muscles are voluntarily contracted the 
same pressure is painless. Deep localised abscesses 
may be singularly free from pain, and discomfort 
may be the only subjective complaint. 

Widespread and extreme rigidity and tenderness 
occur in generalised acute peritonitis, but two points 
should be noted. Firstly, they are sometimes absent, 
the abdominal symptoms comprising discomfort and 
slight tenderness at the most, with increasing disten- 
sion, whilst the gravity of the infection is indicated 
by profound constitutional disturbance. In these 
very severe cases the slightness of the abdominal 
symptoms and signs has not infrequently led to a 
mistake in diagnosis and to a fatal delay in operating. 
Secondly, in acute peritonitis the early rigidity may 
diminish though resistance will be maintained by 
increasing distension. 

On the other hand we are all familiar with those 
patients, usually women of a highly irritable nervous 
system, who not only complain of tenderness and 
discomfort whenever you palpate their abdomen, but 
whose whole abdominal parietes are so contracted 
as to form an impenetrable obstacle to adequate 
examination. Fortunately, these cases rarely give 
rise to error. 
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The fact that visceral disease gives rise to referre: 
disturbances in more superficial structures and that 
a rational explanation attributes these disturbance. 
to a heightened irritability of the spinal segmen: 
involved raises the question whether the convers: 
should not hold good, whether the heightened irrit: 
bility resulting from some superficial painful injur 
or disease should not give rise to painful symptom 
referred to the viscera innervated from the sanu 
segment. I have little doubt but that this is the cas. 
though I can give no examples of it. Gross injuric- 
to the abdominal parietes such as happened in thi 
war could so damage the deeper structures as ty 
render it difficult to disentangle any referre 
symptoms, but a superficial burn for instance wit), 
its extensive injury to superficial nerve-endings woul: 
be the kind of lesion that might be expected to be 
associated with symptoms or pains referred to the 
stomach or gall-bladder or colon. 


Sensibility of the Alimentary Canal. 


A careful study of the sensibility of the alimentar, 
canal was made by Hurst who, in his Goulstonian 
lecture of 1911, reviewed the older work and added 
valuable new knowledge by his own observation ani 
experiments. 

The alimentary canal was found to be insensitiv: 
to tactile stimuli from the commencement of the 
csophagus to the junction of the rectum with the 
anal canal. Heat was also a very inadequate stimulu- 
except as regards the cesophagus and anal canal, but 
the very interesting fact was established that the 
sensations of heat or cold experienced in the 
epigastrium on drinking hot or cold liquids is aroused 
in the lower end of the @sophagus and referred to 
the stomach which is itself insensitive to these stimuli. 

Another important observation was that dilute 
hydrochloric acid—0-4 to 0-5 per cent.—introduced 
into the normal stomach, and even into the stomachs 
of six patients with gastric ulcer, produced no sensa- 
tion whatever. On the other hand, W. L. Palmer. 
using a large quantity of 0-5 per cent. HCl, found 
that it did cause their typical pain in patients with 
ulcer after a latent period of at least six minutes, 
so that it seems clear that the acid can at least acti- 
vate the pain-producing mechanism, presumably by 
irritating the surface of the ulcer and giving rise to 
a reflex increased muscular activity. The relief of 
pain and discomfort in ulcer by the use of alkalis 
is one of the most certain of therapeutic effects and 
supports the view of the importance of acid in the 
production of pain, even though the action may not 
be the direct result of stimulation of nerve-fibres. 

That typical ulcer pain may however be present 
without the presence of acid is shown by the fact 
that it does occur in those rare cases of gastric 
ulcer with hypochlorhydria or even achlorhydria and 
I believe that these cases are also relieved by alkalis. 
An alkali will certainly sometimes relieve the pain of 
cancer of the stomach, in which free hydrochloric 
acid is so often absent or diminished, but in this case 
the alnali may act by neutralising the influence ot 
lactic acid. 

The pain of duodenal ulcer which comes on about 
a couple of hours after food when the bulk of the 
meal has left the stomach has been attributed by 
Hurst to a rise in muscle tonus which occurs as the 
bulk of the gastric contents diminishes. 

The close simulation of the symptoms of duodenal 
ulcer sometimes seen in cases of appendicitis and chole- 
cystitis would seem to diminish the rdle of acid in the 
production of gastric pain, but in both appendicitis 
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and perhaps more frequently in cholecystitis a 
genuine hyperchlorhydria may be present and 
activate the pain-producing mechanism. On _ the 
other hand the fact that such cases need not be 
associated with hyperchlorhydria may be explained 
by the afferent impressions from the appendix and 
gall-bladder being themselves able to give rise to 
reflex gastric spasm, and that one part of the 
alimentary canal may give rise to marked reflex 
activity in another distant part is shown by the 
reflex activity of the colon which may follow the 
ating of a meal, a reflex so rapid and so impressive 
that patients are often convinced that their food 
goes straight through them. 

The role of hydrochloric acid in the production 
of pain is then somewhat uncertain, but it would be 
unwise to belittle its powers since it is at any rate 
certain that it keeps an ulcer from healing, and that 
the most successful treatment of ulcer is that which 
aims at lowering the acidity of the stomach contents. 


Sensation of Fullness and Distension. 


Hurst studied the sensation of distension by 
inflating the stomachs of two healthy men through 
a tube connected with a manometer. <A sensation of 
fullness and tightness developed at a pressure of 
12-14 mm. of mercury, but with a slight fall in the 
intragastric pressure, occurring after 20 seconds and 
presumably due to relaxation of the tone of the 
muscle-fibres of the stomach, there was a simul- 
taneous disappearance of the sensation of fullness. 
On injection of more air the pressure again rose, the 
sensation of fullness returned, again disappearing as 
the pressure fell. The importance of this observation 
lies in the fact that the feeling of relief followed on 
a slight fall in the intragastric pressure without any 
air having escaped through the wsophageal tube—a 
fall which may fairly be ascribed to a lessening of the 
tension of the muscle-fibres of the stomach. It is the 
experimental counterpart of the relief of the feeling 
of distension and discomfort after eructation of wind. 

Obviously the capacity of the stomach varies 
enormously and a large meal need not give rise to 
any discomfort, whilst on the other hand a small meal 
rapidly swallowed may cause a great deal. In cases 
of malignant disease of the stomach a small meal 
may cause marked discomfort and pain owing to the 
inability of the infiltrated stomach wall to relax. 
This is well seen in the leather-bottle stomach, the 
capacity of which can hardly vary at all and in which 
only small meals are possible, though even here 
discomfort only may follow each meal, without 
severe pain. 

Distension of the stomach by gas is a very fertile 
source of abdominal discomfort, and both in ulcer 
and in cholecystitis large quantities of gas can be 
eructated in a very short time. The amount may be 
far too great to be accounted for by any process of 
fermentation and the likeliest explanation is the 
regurgitation of alkaline duodenal contents into the 
acid-containing stomach, with resulting gas formation. 
I am certain that this rapid and copious gas formation 
can occur in the complete absence of the aerophagy 
which is credited by some as its exciting agent. 

J. A. Ryle in his Goulstonian lectures in 1925, 
crystallized the modern view of gastric sensations 
very clearly in the following statement :— 

‘Intragastric muscular tension may obviously be 
influenced by many factors, including the tonic and 
peristaltic activity and the elasticity of the stomach wall 
itself, the nature and bulk and rate of introduction of the 


stomach contents and the patency or otherwise of the 
pyloric and cardiac sphincters. Upon various combinations 
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and moditications of these factors and upon disturbances 
of motor rhythm, the majority of all gastric sensations— 
whether normal or morbid—depend, the sensations in each 
instance originating in the muscle-fibre and being conducted 
by the nerves distributed to it. Similar properties pertain 
to all the hollow viscera and indeed it would be natural to 
suppose with all of them that the most essential perception 
of which they should be capable is the perception of states 
of emptiness and fullness and of muscular hypertonus and 
hypotonus.” 


Intestinal Discomfort. 


One thing we may be grateful for is that the 
longest part of our intestinal canal—the small intestine 
—gives us not only the least recognisable sensation of 
discomfort or pain but is in fact astonishingly free 
from disease of any kind. It is involved with the 
rest of the alimentary canal in acute poisoning or 
toxic processes and it suffers in certain diseases such 
as typhoid and tuberculosis, but with the exception 
of these secondary disturbances, which most of us 
escape, the ileum attends to its work with silent 
efficiency and with astonishing speed. Considering 
its length it is surprising how quickly a barium meal 
reaches the cecum, but this great length provides a 
very large area for absorption and the digested 
foodstuffs can therefore disappear from the intestinal 
canal with great rapidity. The stomach and 
duodenum give rise to an enormous amount of 
discomfort and pain in the world, but onee the food 
has reached the ileum it disappears from the ken of 
nearly all of us though its sojourn in the colon is 
again the source of endless misery to mankind. 

I have often thought that the intestinal gas is 
worthy of more attention than it receives. As regards 
its quantity it must in health be almost a constant, 
for were it not so our contour might vary from hour 
to hour and our trouser belts would be the despair 
of our tailors. Its functions are not unimportant, as 
in the first place it forms an elastic buffer to protect 
the delicate abdominal contents which, unlike the 
heart and lungs, are not sheltered behind a bony 
cuirass. In the second place the practically constant 
distension must maintain the intestine in a physio- 
logically optimum state as regards the condition 
and area of the absorbing surface of the mucous 
membrane. The function of the small intestine is 
the absorption of digested foodstuffs and to facilitate 
this function the surface of the mucous membrane 
is spread widely open as the liquid contents pass 
onward. With «a contracted tube the area of 
absorbing surface would be very much smaller. 
Thirdly, the constant distension will doubtless achieve 
that position and that tonus of the plain muscle-fibres 
from which they can exercise their optimum effect 
in propelling the contents. 

Any degree of intestinal distension beyond what 
I have called the constant is accompanied by feelings 
of fullness and discomfort and it might be expected 
that any deviation from the normal in the opposite 
direction—viz., a diminution of gas—would be 
productive of discomfort. Certainly local spasm is 
productive of discomfort or of severe symptoms of 
obstruction and the close apposition of the mucous 
membrane with obliteration of the canal presents a 
difficulty as regards the re-establishment of the 
patency of the gut. In the colon the secretion of 
mucus which glues the surfaces together will doubt- 
less further interfere with the reopening of the gut 
and its actual reopening may be attended with the 
severe pain which may occur in cases of muco- 
membranous colic. 

Another condition which is a fertile source of 
abdominal discomfort is visceroptosis, and the altered 
position of the alimentary canal with stretching of 
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mesentery and ligaments is in itself a sufficient 
explanation of the symptoms. The rather surprising 
fact however is that visceroptosis is compatible with 
perfect health, and that when symptoms do occur 
there is rarely any reason to suppose that any change 
in the visceroptosis as such has taken place. 

Normal digestion is after all compounded of a great 
many factors, mechanical, chemical, nervous, and so 
forth, and as with so many of our vital functions 
there is a large reserve of power which can compensate 
for defects and this must be the case in visceroptosis. 
The various symptoms moreover are frequently first 
brought out not by any special gastro-intestinal or 
other abdominal disturbance but as the result of some 
general illness and especially when physical fatigue 
and mental exhaustion combine to exert their 
sinister influence. 


Cholecystitis and Gall-stones. 

The symptoms of a classical attack of biliary colic 
are usually unmistakable, but they form a very small 
item in the long history of cholecystitis, and as it is 
said that gall-stones are present in 10 per cent. of 
the people over 20, it is pretty safe to say that much 
of the dyspepsia of modern days is attributable to 
that cause alone. As a rule it lacks the precision 


of the symptoms of gastric or duodenal ulcer though 


curiously enough it may simulate either of those 
troubles very closely. 


The symptoms are rather more persistent than 


those of ulcer, which so often occur in bouts with 


intervals of freedom, and flatulence is a very marked 
symptom. Nausea and vomiting are not uncommon 
and pain may be present in the gall-bladder region 
or in the region of the scapula or right shoulder. 
The pain varies from slight discomfort to real pain 
and is probably compounded of various causes. 
There is the true visceral pain, the pain from extension 
of the inflammation to the peritoneal coat, and I 
think also that the peristaltic movements of the 
stomach and the weight of the full stomach must pull 
on the tender gall-bladder through the adhesions 
which are frequently present between it and the 
duodenum. Discomfort may be felt in the epigastrium 
as well as in the gall-bladder region and there is little 
doubt that cholecystitis is one of the common causes 
of abdominal discomfort. 


Localisation of Abdominal Discomfort. 


Some of the abdominal viscera may be regarded as 
comparatively fixed, but the alimentary canal can 
achieve a considerable mobility, though even here 
certain parts, such as the duodenum and the splenic 
flexure of the colon, are fairly fixed in their respective 
positions. The position of pain or discomfort is of 
great diagnostic significance and fortunately they are 
in the main felt in the region of the part involved. 
I say fortunately, for if this were not the case then 
the position of pain would present an obstacle instead 
of an aid to diagnosis. It is true that in certain cases 
pain and discomfort may be experienced in a posi- 
tion rather remote from the cause; thus renal pain 
may start in the groin and appendicular pain is 
often umbilical in situation at the onset of appendi- 
citis, though it shifts to the right iliac region when 
the peritoneum becomes involved. Appendicular 
dyspepsia is commonly epigastric in its manifesta- 
tions. But with certain exceptions such as these 
the site of pain is of the greatest help. Hepatic and 
splenic pains and discomforts are experienced in their 
respective hypochondriae regions and pancreatic pain 
in the epigastrium. Pain in the colon is very 


accurately related as far as the ascending and 
descending colon is concerned, but in the case of the 
transverse colon its mobility diminishes the valuc 
to be placed on the site of pain though it is usually 
below the umbilicus. Any acute localised peritoniti- 
is accurately localised by the seat of pain ani 
tenderness. 

The association of abdominal disease with pain o: 
discomfort in other regions must not be lost sight of 
the pain in the region of the shoulder for instance 
associated with irritation of the diaphragm fron, 
inflammatory lesions of the various structures i 
relation to its under surface. The diaphragm i 
supplied by the third and fourth cervical segment-. 
especially the fourth. This shoulder pain oceurs i: 
very many conditions such as hepatic absces- 
perforated ulcers, subphrenie abscess, cholecystiti- 
splenic infarction, pancreatitis, &c., and whether th. 
right or left shoulder is affected depends on whic! 
wing of the diaphragm is involved. Zachary Coy: 
has established the diagnostic significance of th: 
exact locality of this referred pain and he summarise- 
the results of his observations as follows :— 

‘Trritation of the anterior part of the diaphragm cause 
pain in the corresponding clavicular or supraclavicula: 
regions. Irritation of the posterior part of the diaphragn: 
causes pain in the supraspinous fossa of the same side 
irritation of the top of the phrenic dome causes pain in thv 
corresponding acromioclavicular regions; and _ finally, 
pain felt over both shoulders indicates a medium diaphray 
matic irritation.” 

He gives a series of cases which amply justify hi- 
conclusions and though irritation of the upper surface 
of the diaphragm from diaphragmatic pleurisy or 
pericarditis may equally give rise to shoulder pain 
yet this pain in association with other symptoms 
is of very great value in the diagnosis and localisa- 
tion of acute abdominal disease. It is important tov 
to note that the abdominal symptoms may be latent 
or amount at most to discomfort and the shoulder 
pain may be the chief indication of the abdominal! 
trouble. This is seen best of all perhaps in the case 
of hepatic abscess in which shoulder pain is almost 
a classical symptom. In a case of subphrenic absces~ 
in the left anterior region the pain was over the 
clavicle. Liver abscesses usually involve the posterior 
and upper part of the right lobe of the liver and then 
give rise to pain in the right supraspinous region. 
With regard to gall-stones Cope maintains that 
shoulder pain is confined to those cases with accom.- 
panying local peritonitis. With perforation of « 
duodenal ulcer the region of the right crus is irritated 
and pain is felt in the right supraspinous fossa. 

Conversely we must not overlook the pains and 
discomforts experienced within the abdomen but 
originating in extra-abdominal disease, such as the 
simulation of acute abdominal disease by acute 
pulmonary and cardiac affections, or the gastric 
crises of locomotor ataxy, though in all these case 
the symptoms are apt to be too severe to come under 
the heading of discomfort. 

Time does not allow of any discussion of the 
influence of neuroses in the production of abdominal! 
discomfort. 


NEw Nurses’ Homes.—The Duchess of Richmond 
recently opened a nurses’ home at Chichester formed by 
the adaptation of a large house in Cawley-road by th 
Chichester and District Nurses’ Association.—Lady Rafter 
has opened at Saltley the new district nurses’ home of 
the Saltley and Washwood Health Association.—Recently 
Mr. Robert Whitehead, chairman of the Board of Governors 
of Devonshire Hospital, Buxton, opened the Clarendon 
Nurses’ Home there. 
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VITAMIN B IN ANAEMIA. 


By STANLEY Davipson, B.A. Camp., M.D., 
F.R.C.P. EDIN., 


PHYSICIAN TO THE ROYAL INFIRMARY, ABERDEEN, AND REGIUS 
PROFESSOR OF MEDICINE IN THE UNIVERSITY, 


THE recognition of the similarity of certain symp- 
toms and signs (especially referable to the gastro- 
intestinal, central nervous, and hemopoietic systems) 
of pernicious anzmia to those of pellagra, sprue, and 
beri-beri—diseases due to or associated with a faulty 
diet—has for many years suggested the possibility 
that pernicious anzmia belongs to the group of 
deficiency diseases. Castle has shown that in per- 
nicious anemia the deficiency lies in a failure of the 
stomach to secrete some substance (intrinsic factor) 
which acts on beef protein (extrinsic factor) with a 
resulting production of the specific anti-anemic 
factor. This favours the view of placing pernicious 
anemia among the deficiency diseases, using this 
term in a broad sense as opposed to its usual limited 
application to vitamin deficiencies. The nature of 
Castle’s ! intrinsic factor still remains unsettled. It 
does not correspond to any of the recognised ferments 
of the gastro-intestinal tract, nor to any known 
hormones. It is unlikely that it belongs to the group 
of substances known as vitamins, for although a 
deficiency of these substances, both in human beings 
and in experimental animals, can produce a severe 
anzemia which can in turn be cured by supplying the 
deficiency, the anemia is not of the megaloblastic 
type. Moreover, pernicious anwmia may develop in 
persons on diet completely adequate in regard to 
vitamin contents, and the feeding of diets rich in 
vitamins to such patients have generally met with 
failure. That the anti-anemic factor contained in 
liver is extremely unlikely to have any connexion 
with vitamins A, D, or E is certain, since the active 
principle in liver is water-soluble, while vitamins A, 
D, and E are fat-soluble. Similarly vitamin C can 
be disregarded in this connexion, since it is heat- 
labile, while the anti-anemic factor is moderately 
heat-resistant. Vitamin B is, however, at least 
worthy of serious consideration, for the following 
reasons :— 


(1) It is water-soluble and relatively resistant to heat. 

(2) Liver and kidney are known to be extremely rich in 
this vitamin. 

(3) A deficiency of vitamin B leads to atrophy and 
congestion of the intestinal wall, with accompanying 
disturbance of secretion, loss of appetite, and impairment 
of assimilation; similar gastro-intestinal changes occur in 
pernicious anemia. 

(4) Vitamin B is believed to be essential to the meta- 
bolism of cell nuclei, and is therefore necessary to all cells, 
including the bone-marrow cells. 

(5) Miss Esmé Gilroy? has shown from feeding experi- 
ments on rats that if liver extract is added to a diet 
deficient in vitamin B, satisfactory growth results, while 
the control animals fail to show a similar improvement. 
It appears, therefore, that liver extract, if not actually 
vitamin B, produced similar results when fed to young 
animals. 

(6) Miss Lucy Wills* showed that ‘‘ tropical macrocytic 
anemia ’’ occurring in Indian women responded as 
promptly and effectively to vitamin B as to liver extract 
therapy. 


Recently Dakin, West, and Howe * claim to have 
isolated and identified the specific substance con- 
tained in liver. They state that it is a dipeptide of 
B-hydroxyglutamic acid and y-hydroxyproline. If 
this is confirmed the chances that the factor is any 
known vitamin are extremely improbable. 


THE PRESENT INVESTIGATION. 


The uncertainty of the relationship of vitamin B 
to the anti-anamic factor contained in liver appears 
at least to warrant an investigation of the problem 
by clinical trial. Unfortunately there is to-day no 
satisfactory method of estimating the potency of 
any therapeutic remedy for pernicious anemia, 
except by trial on the human subject suffering from 
the disease. 

The value of liver in the treatment of anaemia is 
so well known both to the profession and to the 
laity that it is becoming increasingly difficult every- 
where to obtain suitable cases on which to make such 
tests. Moreover, the limited number of cases which 
are admitted to hospital are not all suitable for such 
an investigation. Some of them have been taking 
liver at home, often sporadically or in inadequate 
quantities, but still enough to have placed them in a 
state of semi-remission with blood counts around 
3,000,000. The dramatic effects which result from 
liver therapy during the severe relapse stage, with 
counts around 1,000,000 red blood corpuscles, do not 
occur in such cases, since the reticulocyte rise pro- 
duced bears an indirect ratio to the blood count at 
the beginning of treatment, and in consequence in 
the remission stage will be very small indeed. On 
the other hand, cases are admitted with such a degree 
of an#mia as to be an immediate danger to life, and 
trial of unknown remedies can never be justified in: 
these circumstances. Five out of the last six cases 
admitted to my wards during the past three months. 
were of this type. Remedies which are known to be: 
efficacious must be immediately employed, and the- 
response which follows makes it sometimes very 
difficult to estimate the value of subsequent treat- 
ment. No two cases, however similar their condition 
appears to be, necessarily respond to the same 
degree. This is well exemplified in two cases admitted 
to my ward at the same time, and which it was hoped. 
would be suitable for the trial of vitamin B therapy. 
Both the patients were women in the severe relapse 
stage of pernicious anemia, with blood counts just 
under 1,000,000. Both were so seriously ill that it 
would have been dangerous and unjustifiable to delay 
specific treatment with known potent preparations. 
One week after treatment started both cases showed 
a well-marked reticulocyte response, whereupon 
treatment was discontinued as the patients were 
believed to be out of danger. Whereas one case 
continued to improve daily, both clinically and 
hxematologically, so that in three weeks the red cell 
count reached 3-5 million, the other case started a 
relapse on the tenth day following the cessation of 
treatment, and became so extremely ill that blood 
transfusion was seriously considered, and several 
weeks of specific therapy were required before a 
second response was obtained. Eventually both 
patients made a satisfactory recovery. 

The difficulties and dangers of drawing conclusions 
from subsequent forms of treatment in cases of 
pernicious anemia which have previously had the 
specific anti-anemie factor administered, unless 
great care and judgment are exercised, are well 
exemplified in these two cases and need no further 
emphasis. 

CASE REPORTS. 


CasE 1.—Mrs. A., aged 60, complained of extreme weak- 
ness and breathlessness for more than a year. She had 
travelled by motor-car 200 miles with the following blood 
count :— 

Red cells, 720,000; white cells, 4500; haemoglobin, 
18 per cent. ; colour-index, 1-3; reticulocytes, 1-5 per cent. 
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Examination revealed glossitis, achlorhydria, positive 
indirect van den Bergh reaction, and typical blood picture. 
There was no doubt she was a case of pernicious anzwmia in 
@ very severe relapse. Her blood was typed, and a donor 
held in readiness while treatment with liver extract (B.D.H.) 
three tubes daily was started. In just over a week a reti- 
culocyte crisis of 28 per cent. was produced, and all treat- 
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The figure illustrates the failure of vitamin B therapy and the 
successful results of intramuscular liver extract therapy in 
a case of pernicious amemia. 2 c.cm. of the extract were 
injected daily for seventeen days, 


ment was then stopped. The blood count, however, con- 

tinued to rise, and in three weeks the red cells were 3,230,000, 

and the hemoglobin 65 per cent. The count remained 

stationary for 12 days, and then the patient began to 

complain of pain in her tongue, which was red and fiery. 

Vitamin B therapy was started, marmite 1 drachm three 

times a day, later increased to 2 drachms three times a 

day. This appeared to have a definitely beneficial result, 

the inflammation of the tongue subsided, the patient felt 

better, and her red cells rose to 3,770,000 and hemoglobin 

to 85 per cent. after three weeks’ treatment. The patient | 
left hospital, and her doctor was asked to keep her on, 
marmite to see if it maintained her condition. 


Months may elapse before evidence will be forth- 
coming as to the value of vitamin B in maintaining 
a Satisfactory blood level. It is hoped to place a 
series of cases in the remission stage on this treatment, 
as evidence from an individual case of a disease 
which varies so greatly in the duration of its remission 
would be of little value. 


While Case 1 appeared to warrant the conclusion 
that vitamin B therapy was of value in the treat- 
ment of pernicious anemia, subsequent cases, as 
reported below, failed to confirm this first impression. 


OasE 2.—A man, aged 70. Complaint: weakness, loss 
of appetite, and general debility. Duration three years, 
but getting more pronounced recently. Glossitis, pares- 
thesie of hands and feet, achylia, positive indirect van den 
Bergh reaction present. Price Jones curve showed a shift 
to the right. 1e blood count was :— 

Red cells, 1,840,000; white cells, 3438; Hb, 43 per 
cent.; O.1., 1:19; retic., 1-5 per cent. 

The blood picture was typical of pernicious anemia, and 
the case appeared to be an ideal one for assaying vitamin B 
therapy, since the clinical state of the patient was satis- 
factory. Fourteen days’ treatment with marmite, first 
one teaspoonful, and later two teaspoonfuls three times a 
day, failed to produce any change in his blood. The 
opportunity was taken of testing the efficacy of a liver 
extract preparation for intramuscular injection, supplied 
through the courtesy of Prof. Gansslen,’ and accordingly 
one ampoule containing 2 c.cm. was injected daily. On 
the fifth day the reticulocyte rise commenced, reaching 
12 per cent. on the seventh day, and remaining above 
normal for ten days. The red cell count reached 3,090,000, 
with hemoglobin 52 per cent., onthe twentieth day. A total 
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of 17 daily injections was given, and then all treatment 
was stopped. The blood count is still rising, and on Oct. 28th 
was :— | 

Red cells, 3,600,000 ; white cells, 5300 ; Hb, 82 per cent. : 
C.I., 1-10, 

Case 2 demonstrates clearly the ineflicacy of 
vitamin B and the efficacy of intramuscular injec- 
tions of liver extract in a ease of pernicious anemia 
(see Fig. 1). 

Case 3.—A man, aged 62, Complaint: increasing weak- 
ness, breathlessness, loss of appetite, and lately marked 
vomiting. Achlorhydria, positive indirect van den Bergh 
reaction. The blood count on April 17th, 1931, was :— 

Red cells, 1,037,500 ; white cells, 3125; Hb, 28 per cent. ; 
C.L, 1-4; retie., 1:5 per cent. The Price Jones curve 
showed marked shift to the right. Blood picture charac- 
teristic. 

The patient was placed on small doses of liver extract 
(B.D.H.), and as vomiting improved the dose was increased 
to two tubes daily. Ln ten days the count reached: red 
cells, 2,380,000, with haemoglobin 48 per cent. Treatment 
was stopped for 14 days; at that date the count was 
stationary, red cells 2,830,000, and hemoglobin 60 per cent. 
Vitamin B, a special preparation supplied by Dr. Esmé 
Gilroy, was then given, two teaspoonfuls three times a day 
for 12 days. The blood count remained unchanged, so 
ventriculin was started, and in six days the count rose 
to 3,150,000 red cells, and hemoglobin 68 per cent. The 
patient left hospital taking liver and liver extract, and 
returned on July 18th with the red cells 3,500,000, and 
hemoglobin 80 per cent. This was not considered satis- 
factory. and iron and ammonium citrate grs. 0) was given 
in addition to the liver and liver extract. The patient 
returned to see me on Sept. 18th, when the blood count 
was red cells 5,200,000, and hemoglobin 95 per cent. 

The case shows that during the 12-day period 
when the patient was taking vitamin B no progress 
was made. The value of iron in a small percentage 
of cases of pernicious an#mia was clearly demon- 
strated by Beebe and Lewis.* 

CAsE 4.—A man, aged 61, complained of loss of appetite 
and weight, weakness and pain in the stomach, and occa- 
sional attacks of sore tongue. He had achlorhydria and a 
positive indirect van den Bergh reaction. The blood count 
on June 18th, 1931, was :— 

Red cells, 1,890,000 ; white cells, 3750; Hb, 50 per cent. ; 

L, 1:3; retic., 1 per cent. Marked shift to the right in 
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Showing failure of prolonged vitamin B therapy and response 
to liver and liver extract in a case of pernicious anemia. 


Price Jones curve ; marked megalocytosis, moderate aniso- 
cytosis. 

Marmite, one teaspoonful three times a day was given for 
three weeks, with no change whatsoever in the blood count. 
Liver extract, three tubes daily, was given for four days. 
The blood count rose to red cells 2,520,000, with hemo- 
globin 50 per cent. The patient was given marmite again 
in bigger doses—viz., two teaspoonfuls three times a day 
for two weeks. The blood count remained practically 
stationary at 2,600,000, hemoglobin 57 per cent. The 
patient returned home taking liver and liver extract and 
reported on Sept. 22nd, greatly improved in appearance 
and in health. His blood count was: red cells, 3,160,000 ; 
hemoglobin, 80 per cent. His progress at home was not 
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considered to be rapid enough, so he was readmitted to my 
ward on Oct. 15th (when his count was: red cells, 3,360,000 ; 
white cells, 5000; Hb, 80 per cent. ; C.I., 1-19) for intra- 
muscular liver extract therapy. His red cell count is now 
over 4 million. 

The conclusions to be drawn for Case 4 were that 
intensive and long-continued 
vitamin B therapy (five weeks) 
failed to produce any material 
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duced. The vitamin contained in such quantities 
is enormous, and if a vitamin deficiency was the 
cause of the anzemia it should have rapidly mproved 
when adequate amounts were supplied. 
quantities of marmite are necessary in the treatment 


Fic. 3. 


alteration in the blood count. U 


It should be pointed out, how- 
ever, that this patient is [RBC 
somewhat deformed,. wizened eine 
man, With arterio-sclerosis, who 6 | 60) 
is exactly the type which Beebe 
and Lewis show are extremely 5 
resistant to even intensive liver 


therapy (Fig. 2). 4} 40) 4+ 


VITAMIN B IN SIMPLE 3 
ACHLORHYDRIC ANEMIA. 
Except Case 1 the above cases 2 
of pernicious anemia showed 
no benefits from vitamin B | 
therapy. it was decided to try 
its effect on cases of hypo- 


ehromic The most Days 10 


20 30 40 50 60 


satisfactory type of cases 
appeared to be the se-called 3.3 


Marmite | 


Marmite extract | 


36 


simple achlorhydric form of 
hypochromie anzemia, in which 
the effects of treatment can 
be carefully controlled, as no 
natural remissions are likely to occur and complicate 
matters. Several cases have been treated, but Case 5 
is a particularly good example, 


Case 5.—Mrs. C., aged 47. Complaint: easily tired and 
breathless on exertion for several years. Tongue pale and 
glazed. Spleen just palpable. Test-meal: No free HCl, 
much mucus, and many pus cells. 

Blood count: red cells, 2,110,000; white cells, 3750; 
Hb, 22 per cent. ; C.L, 0-5. Marked anisocytosis and poiki- 
locytosis, and well-developed central pallor. Price Jones 
curve, peak shifted slightly to the left. 

Marmite was given daily, first in teaspoonful doses thrice 
daily, and later in double this quantity daily for 1S days. The 
gastritis was treated with daily lavage through a stomach- 
tube with excellent results. The hemoglobin remained 
stationary, and the red cell count rose to 2°5 million. 
This small rise may well be the result of the improvement 
of her gastric condition consequent on the lavage. Vita- 
min B having failed to produce any noteworthy improve- 
ment, the patient was next placed on liver extract, with 
the express purpose of demonstrating the futility of this 
procedure in any form of anemia except that resulting from 
a megaloblastic bone-marrow. Fourteen days’ treatment 
with three tubes daily of liver extract (B.D.H.) found the 
Hb still stationary and the red cell count lower (2,200,000), 
The patient was next placed on iron and ammonium citrate, 
ers. 30, three times a day, with immediate improvement. 
Within a week the cheeks were rosy, appetite was improved, 
and breathlessness, weakness, and tachycardia notably 
reduced. The hemoglobin content was nearly trebled in 
three weeks —i.e., a rise from 22 to 60 per cent.—-while the 
red cells rose from 2-2 to 4-3 millions. In six weeks the 
hemoglobin reached 80 per cent. 


This case clearly demonstrates the failure of 
vitamin B and liver extract, and the efficacy of iron 
in the treatment of simple achlorhydric aniemia 
(Fig. 3). 

DISCUSSION. 

The evidence of these cases suggests that the anti- 
anemic factor contained in liver is not vitamin B. 
It might be suggested that the dose of vitamin B 
administered was insufficient or the duration of treat- 
ment too short. With regard to the dose employed— 
namely, 3-6 teaspoonfuls of marmite daily—it is 
extremely difficult to get patients to take such large 
quantities because of the nausea and sickness pro- 


Case of simple achlorhydric anemia demonstrating the failure of vitamin B and liver 
extract therapy. Immediate response was obtained when iron and ammonium citrate, 
grs. 30, t.i.d., was given. 


of pernicious anwmia it cannot be for the vitamin 
contained therein, but for the biological value of its 
amino-acids as building stores for the hamoglobin 
molecules. 

With regard to the duration of treatment, if 
vitamin B is similar to the anti-anwmiec factor, it 
should act rapidly, and signs of a reticulocyte rise 
should be evident within a few days. 

The failure of vitamin B therapy in non-tropical 
macrocytic anemia (pernicious anwmia) its 
efficacy in the tropical macrocytic anzmia, as reported 
by Miss Wills, suggests that the two diseases are 
essentially different conditions. In the latter disease 
gastric secretion is normal and central nervous system 
changes are absent. The patients had been taking 
grossly deficient diets, and the condition was fre- 
quently complicated by various tropical diseases, 
such as malaria and hookworm disease, as well as by 
pregnancy. The fact that while in hospital these 
Indian women would be receiving adequate dietaries, 
and that vitamin B would have a profound effect 
in toning up the intestinal tract, promoting digestion 
and assimilation, and thus favourably influencing 
metabolism, probably explains the beneficial changes 
in the blood and blood-forming organs. 

It is highly improbable that vitamin B and the 
anti-anemic factor are in any way related, and it is 
justifiable to assume, therefore, that vitamin B 
therapy is doomed to failure in the acute relapse 
stage of pernicious anemia. On the other hand, its 
power in improving the efliciency of the gastro- 
intestinal tract may possibly lead to its utilisation 


during the remission stage. It is only now being 


recognised that probably only a small proportion 
of the anti-anemic factor given by the mouth is 


‘absorbed, since minute quantities administered by 


the intravenous and intramuscular routes produce 
far greater effects. By increasing absorption vita- 
min B therapy might play a part in reducing the 


| maintenance dose of liver or liver extract which is 


If larger. 
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required. The apparently beneficial results seen in 
Case 1 during the remission stage may possibly be 
explained on these grounds. This possible sub- 
sidiary effect of vitamin B is worthy of the further 
investigation which is at present being carried out. 


SUMMARY. 

A series of cases of primary and secondary anemia 
have been treated with large doses of vitamin B. 
The evidence produced is definitely against vitamin B 
being the anti-anemic factor contained in liver or 
liver extract. The possible value of vitamin B 
during the remission stage is discussed. 
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TONSILLECTOMY, SCHICK IMMUNITY, 
AND DIPHTHERIA CARRIERS. 


By SHELDON F. DupLey, M.D., M.R.C.P. Lonp., 


SURGEON CAPTAIN, R.N.; PROFESSOR OF HYGIENE IN THE ROYAL 
NAVAL MEDICAL SCHOOL, GREENWICH, 


Berore the active immunisation of Greenwich 
Hospital School (G.H.S.) in January and February, 
1928, 841 of the resident boys (aged 11-5 to 15-5 years) 
had their throats examined for diphtheria bacilli 
on the same day as they were Schick tested. Among 
these boys were a group of 142, who had had their 
tonsils and adenoids removed after joining G.H.S. 
but before this investigation. The presence of this 
group provided an opportunity of examining the 
effect of tonsillectomy on the carrier-rate for diph- 
theria, and the development of Schick immunity. 
As a control group there were 113 boys who at the 
time of testing had tonsils, but who subsequently 
had them removed while still in G.H.S. Both groups 
were selected for surgical treatment by the same throat 
specialist. In addition, many boys, outside these 
two groups, had had their tonsils out before joining 
G.H.S., but the exact number is not known. 


TONSILLECTOMY AND DIPHTHERIA CARRIER-RATES. 


The following abbreviations are used for diphtheria 
bacilli: M.D. for organisms which are seen in the stained 
smears from the mixed cultures obtained from the swabs, 
and which resemble isolated and identified Corynebacterium 
diphtheria (C.D.); A.C.D., for avirulent C.D.; and T.C.D., 
for the toxigenic variety of C.D. 

Table I. gives the incidence of carrier infection 
during the same period among the groups of boys 
described above. The table shows that the carrier- 
rate for M.D. was higher than the “expected” 
rate—i.e., the rate among the total residents—in 
those boys who were about to have their tonsils out, 
and lower than the expected rate in the boys who had 
already had their tonsils removed. 

The last vertical column of figures in Table I. 
illustrates another phenomenon. At the time that 
these organisms were isolated, I had no idea which 
group of boys a specific eulture came from. C.D. 
was successfully isolated from three-quarters of 
the primary cultures in which M.D. were seen, 
and which came from the group about to lose their 
tonsils; whereas, in the tonsillectomised group, 
C.D. was isolated from only a third of the primary 
cultures containing M.D. Now, other factors being 


equal, success in isolating a pure culture depends 
on the relative density of C.D. in the mixed culture. 
For example, if 30 per cent. of the organisms seen in a 
stained smear from a mixed culture appear to be 
M.D., success in getting out a pure culture of C.D. 
is practically certain; on the other hand, if only 
1 or 2 per cent. of the bacteria look like M.D., the 


TaBLe I.—Tonsillectomy (at G.H.S.) and Carrier 


Infection. 
Mp | probable 
probable” 
Per 
Condition of | & cultures. ES | rate per | cent 
tonsils. cent of 
Groups —| M.D 
swabbed at & os not 
same time. 2/8; 2a iso- 
28) Ss | | lated 
“Removed”... 3 2 9 10417 60 4-0 644 86 
“Abouttobe” 113 3 14 5 (20+ 24 | 165 5-9 


Total op. cases 255 6 16 14+ 1- 1 102, 2 39 +4°5 
Total residents | 841 18 | 71 | 44 16 + 0-8) 3-3 | 12- 2-7 133 + 2-7 

“*Most probable” rates estimated from the total M.D. rate 
and ratio of A.C.D. to T.C.D. in isolated cultures. 


attempt to isolate C.D. is likely to fail. Therefore 
success or failure in obtaining pure cultures of C.D. 
is an index of the profuseness or sparsity of M.D. 
in the original mixed culture, and, in turn, probably 
an index of the “‘ intensity ’’ of infection in the carrier. 
If this be true, then at G.H.S. the average intensity 
of C.D. infection was less in those boys who had had 
their tonsils out. 

It has been suggested that a carrier is only a 
dangerous source of infection to others at those times 
when the primary cultures from his throat or nose 
yield a profuse growth of M.D. Such an assumption 
would mean that, besides being more scarce, diph- 
theria carriers without tonsils are less infectious. 
In view of the success which often attends the operative 
treatment of the “‘chronic”’ carrier, the results of 
tonsillectomy on the total M.D. carrier-rate at G.H.S. 
were rather disappointing. But the ‘chronic ”’ 
carrier often has definite abnormalities of the throat 
or nose, whereas the transitory ‘‘ contact ’’ carrier, 
which formed at least 90 per cent. of the M.D. 
infections at G.H.S., is no more likely to have an 
abnormal throat than anyone else. 

The results of tonsillectomy become still less 
encouraging when the data in Table I. are examined 
in detail; although the frequencies and numbers are 
too small to have much significance, yet, as they 
stand, virulent latent infection with T.C.D. was more 
common in the tonsillectomised than in the control 
group, and therefore the lower total M.D. carrier- 
rate was only due to a lower incidence of avirulent 
infections (A.C.D.). Doull and Fales! also failed 
to find any significant difference in the carrier-rate 
for virulent bacilli between groups with ‘‘ normal ” 
and ‘‘removed”’ tonsils, though the rate was 1-4 
times greater among children with ‘“ diseased ” 
tonsils. (The A.C.D. rates were not recorded.) 


TONSILLECTOMY AND SCHICK IMMUNITY. 

Table II. gives the Schick reaction of the same two 
classes of boys—i.e., those who had been, and those 
who were about to be tonsillectomised in G.H.S. 
Because, as I have shown elsewhere,? the frequency 
of positive Schick reactions in groups of G.H.S. 
boys increased rapidly with their length of residence 
at the school—i.e., seniority—the two main groups 
were each divided into three sub-groups of differing 
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seniority, as shown in Table II. It is seen that the 
boys about to be tonsillectomised included, absolutely 
and relatively, more than twice as many positive 
Schick reactors as the group who were without tonsils 
at the time of testing. This phenomenon cannot 
be attributed to a different seniority distribution 
in the two classes, because in the tonsillectomised 
sub-groups there was no “seniority gradient” in 
Schick immunity—each sub-group being 14 per cent. 
Schick susceptible. On the other hand, in the sub- 
groups with tonsils, susceptibility declined with 
seniority from 49 to 17 per cent. 

These observations suggest that tonsillectomy in 
some way encourages the acquisition of diphtheria 
antitoxic immunity. This deduction was made 
indirectly by Schick testing, once only, two com- 
parable groups of boys. The investigation was made 
early in 1928 and, though not published until now, 
is therefore an independent confirmation of Schick 
and Topper’s * more direct demonstration of the same 


TaBLE II.—Tonsillectomy and Schick Immunity. 


Schick positive. 


Simultaneous Schick Tone Number 
tests in 28. | tested. 
entry. Per- 
Number. centage. 
Boys with “ removed ” { + 
tonsils. | 1927 | 16 2 i 
Total we = — | 142 20 1441-9 
1925 | 12 2 17 
. 1927 63 | 31 49 
Total -- 113 42 37 +2°7 
in G.H.S. 
| 1927 79 33 42 
Total —- 255 62 2441°8 


phenomenon by Schick testing the same group of 
children twice, before and after tonsillectomy. Of 
100 children so tested who had positive reactions before 
operation, 82 were found to have negative Schick 
reactions six months later. As judged from the 
rate of natural immunisation in the locality, Schick 
and Topper state that the expected number to 
acquire Schick immunity should have been less 
than ten. 


TONSILLECTOMY AND IMMUNISABILITY. 


The time and amount of diphtheria prophylactic 
which is required to stimulate Schick immunity 
varies greatly in different individuals. The 
‘‘immunisability of a subject can be measured 
by the time taken, after a constant dose of diphtheria 
antigen, for his Schick reaction to become negative. 
At G.H.S., 219 Schick susceptibles were given two 
doses of a diphtheria prophylactic and retested one 
month and three months later. By this means 
they were classed as shown in Table III. according 
as their response to the prophylactic was “slow,” 
“medium,” or “‘rapid.”’ The total original Schick 
susceptible group included the 62 positive Schick 
reactors (see Table II.) who had been, or who were 
about to be, tonsillectomised in G.H.S. Among 
the 20 Schick susceptible boys who had no tonsils, 
12 were in the “‘rapid”’ group, and only one in the 
“slow.” The expected numbers as estimated from 
the bottom line in Table III. were seven and five. 
Thus, though the numbers are small, they are 
consistent with the view that tonsillectomy had 
increased the immunisability of the few Schick 
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susceptible subjects who had retained their positive 
reactions after operation. 


TABLE III.—Tonsillectomy and Immunisability. 


Immunity gained in— 


Per- 
Schick positive 5& contage 
groups with Less More group 
tonsils 26 than 2-3 than in 
~ 1 months 3 “rapid 
month “medium,” months class. 
“rapid.”’ slow.”’ 
A.** Removed ”’.. 20 12 7 1 60 47°5 
B.** About to be” , 42 16 17 9 3835°0 
A+B 6228 | 10 45442 
residents - |219 76 92 51 33 22:1 
TONSILLECTOMY AND NATURAL HERD-IMMUNITY. 


There is no reasonable doubt that, under certain 
conditions, tonsillectomy is almost as effective a 
stimulus of Schick immunity as a course of diphtheria 
prophylactic. But it is more than doubtful if this 
observation should ever be used as an argument in 
favour of the indiscriminate removal of tonsils and 
adenoids ; because, save in diphtheria and other 
local diseases of the tonsils, there is no statistical 
evidence that the removal of lymphoid tissue from 
the pharyngeal rings of a large fraction of the popula- 
tion has any effect in raising natural herd-immunity 
to bacterial infection as a whole. It is therefore 
advisable to discuss this subject briefly. 

First, as regards the beneficial local effect, Collins’s ¢ 
Statistics show that, in his material, the morbidity 
from diphtheria was trisected and the incidence 
of other sore-throats was halved in subjects without 
tonsils or adenoids. Bloomfield and Felty > report 
an epidemic of *‘ sore-throat ’’ among hospital nurses, 
in which the case-rate and the carrier-rate for hamo- 
lytic streptococci were both about four times as 
great in the nurses who had tonsils as in those who 
had not. Secondly, considering the case against 
tonsillectomy, Collins in the same report shows that 
the attack-rate (corrected for age and sex) for five 
common children’s diseases (measles, mumps, chicken - 
pox, whooping-cough, and scarlet fever), taken 
together, was roughly as 10: 7: 6 as the tonsils in the 
group were “removed,” “defective,” or normal.” 
In the case of scarlet fever the excess of morbidity 
in the “removed” group was not significant, which 
is consistent with the nature of the disease—a general 
infection with a local concentration on the tonsil. 
Some observations by Doull® also suggest that the 
incidence of scarlet fever is not influenced, one 
way or the other, by tonsillectomy From the 
frequency of tonsillectomised children in different 
age-groups in Baltimore, it was estimated that 25 
cases of scarlet fever with removed tonsils should 
have been expected among a group of 193 cases and, 
as a matter of fact, 19 were found. A similar research 
as regards diphtheria only produced two cases instead 
of the 26 “ expected.” 

It is well to emphasise that so far “incidence ”’ 
only has been considered ; and most physicians are 
convinced that the severity of symptoms in scarlet 
fever is less in the tonsillectomised. In this respect, 
if a “carrier” is considered as the mildest type of 
‘‘case,”’ there is little evidence that tonsillectomy 


‘ 


has any effect on the incidence of * diphtheria,” in 
spite of its amazing effect on the ills of T.C.D. 
infection. 

Collins ‘ found little difference in the incidence of 


minor respiratory infections, but in the major’”’ 
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infections, such as pneumonia and bronchitis, the 
tonsillectomised groups again suffered most. Bradley 7 
also failed to find that tonsillectomy had any effect 
in preventing or lessening the incidence of epidemic 
nasopharyngeal infections in schools, and considers 
“that until the loss of lymphoid tissue is made good, 
the operated cases are more susceptible to common 
catarrhs and more frequently attacked by complica- 
tions ”’ (including otitis media). 

Finally, with regard to rheumatism, a condition for 
which tonsillectomy is so often prescribed, Campbell 
and Warner ° could find no evidence that the liability 
to rheumatic syndromes was less after than before 
operation—rather the reverse. These few references 
are enough to show that, while the wholesale removal 
of tonsils and adenoids may diminish diseases more 
or less localised to the removed organs, this form of 
surgical interference probably increases the morbidity 
from most non-localised bacterial infection. Digby,’ 
a professor of surgery, for the last 20 years has 
preached the doctrine that the tonsils, appendix, 
and subepithelial lymphoid tissue in general, are 
part of the natural defences of an animal against 
microbie invasion, and as such should not be excised 
without adequate reasons. This tissue, after all, 
is part of the reticulo-endothelial system —a system 
which more and more reveals itself as the organ, 
par excellence, concerned with natural immunity. 

Although the extent to which tonsils and adenoids 
have been removed in recent years may have increased 
the amount of bacterial disease in the herd as a whole, 
yet there is no intention of suggesting that surgical 
treatment of the nose and throat may not be of 
inestimable benefit to the carefully selected individual. 
In recent years, however, it is highly probable that 
many more individuals are having their natural 
immunity damaged than are getting their resistance 
to microbic invasion increased by tonsillectomy. 
These remarks apply to infectious disease only ; 
it is conceivable that the improved physique and 
mentality which sometimes follow tonsillectomy 
may outweigh any damage done to herd-immunity. 

Finally, the two interim reports '’ of the Board of 
Education’s Committee on Adenoids and Enlarged 
Tonsils support the view that when a defective child 
has enlarged tonsils the latter are not necessarily 
responsible for the child’s defect ; but, as often as 
not, both the defect and the lymphoid hyperplasia 
may be due to the same environmental or constitu- 
tional influence. The removal of lymphoid tissue 
cannot remove this influence, and may sometimes 
intensify rather than mollify the subnormality of 
the child. 

TONSILLECTOMY AND LATENT IMMUNISATION. 

I have yet to discover any observations to shake 
seriously my belief that diphtheria antitoxin in 
suflicient quantity to inhibit a Schick reaction can 
appear in the blood of an animal without previous 
stimulation by the specific antigen, diphtheria toxin. 
Under natural conditions this antigen is supplied by 
the toxigenic diphtheria bacilli in the environment. 
At first sight it would appear as if the rapid production 
of Schick immunity which, under certain conditions, 
follows tonsillectomy should shatter this “* creed.” 
But need it? There is no proof that tonsillectomy, 
in the absence of subsequent contact with diphtheria 
bacilli, can act as a “non-specific antigen” in the 
production of diphtheria antitoxin. In G.H.S. we 
know, and in Topper and Schick’s* sample of New 
York children it is more than probable, that the 
tonsillectomised subjects were exposed to diphtheria 
bacilli a short time after their operations. 


In favour of the view that tonsillectomy has no 
immunising effect in the absence of diphtheria bacilli 
is Doull’s © inability to confirm Schick and Topper’s 
observations. Doull’s sample consisted of 248 adult 
American university students ; about half had been 
tonsillectomised, but there was no significant difference 
in Schick immunity of the moiety with and without 
tonsils. This observation demonstrates that tonsillec- 
tomy is not necessarily followed by an increase in the 
rate of acquiring Schick immunity. In England the 
average university student suffers far less risk of 
exposure to diphtheria than the children who attend 
urban hospitals or G.H.S8. For example, in the latter 
environment during the last 15 years there have been 
about 500 cases of diphtheria and a C.D. carrier-rate 
averaging 5 per cent., whereas in Dartmouth Naval 
College, during the last 19 years, there have only 
been two doubtful cases of diphtheria. I examined 
the swabs of 200 cadets, “contacts "’ of one of the 
Dartmouth cases, and failed to find a diphtheria 
bacillus. Further, the high percentage of susceptibles 
found in English university students (O’Brien !* 
and his co-workers found that 64 per cent. of a sample 
of London medical students had positive Schick 
reactions) is in itself an indication that they rarely 
run the risk of infection with diphtheria bacilli. 
Therefore, if the conditions of American student 
life are similar to those in England, Doull’s negative 
results are important evidence in favour of the 
hypothesis that the presence of diphtheria bacilli 
is an essential adjunct to the production of Schick 
immunity after tonsillectomy. In some unknown 
way removal of the pharyngeal lymphoid tissue 
intensifies the antigenic action of the diphtheria 
bacillus. As was seen above, the probability of 
latent infection with toxigenic bacilli was no smaller 
in the tonsillectomised than in others in G.H.Ss., 
even though the total C.D. carrier-rate was higher. 
Hence, immediately after operation, a Schick 
susceptible may well be more liable to infection by 
T.C.D. than the average, though, as his antitoxice 
immunity develops and increases, the ability of T.C.D. 
to establish infection diminishes. It is significant 
that Bradley (see above) found this the case with 
other bacterial infections in his schoolboys. Thus, 
the rapid development of Schick immunity which 
sometimes follows tonsillectomy may actually be 
caused by the injury of one of the natural immunity 
mechanisms, which the Schick susceptible (in contrast 
to the Schick immune who has acquired antitoxic 
immunity) uses to destroy or modify the toxigenicity 
or antigenicity of the diphtheria bacillus. 

There still remains the awkward question of 
how tonsillectomised Schick susceptible children, 
immediately after operation—if they are more 
liable to unrecognised infection with T.C.D.—escape 
clinical diphtheria more often than those comparable 
positive Schick reactors with tonsils? I think the 
difficulty is not insuperable. Nearly every case of 
diphtheria starts in the tonsil, therefore diphtheria 
bacilli have a special affinity for, or ability to produce 
lesions in, the tonsil. Although the vast majority 
of T.C.D. attacks produce no characteristic signs 
in the throat, whether tonsils are absent or present, 
vet it seems common sense to believe that if a tonsil 
is present recognisable diphtheria is more likely to 
develop. This preference for the tonsils is not only 
confined to the living bacilli, but apparently extends 
to the excreted diphtheria exotoxin, as was 
dramatically indicated in the recent Mendelin 
disaster '* where 48 children were inoculated with 
sterile diphtheria toxin in mistake for toxoid. Ten 
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of the victims developed a typical diphtheritic false 
membrane in their throats, from which attempts 
to culture diphtheria bacilli failed. (Observations 
at G.H.S., which are at present unpublished, show that 
the total number of carrier infections and their 
frequency distribution among groups of varying 
degrees of Schick immunity would satisfy the require- 
ments of the above hypotheses. ) 


SUMMARY. 

In a semi-isolated community :- 

. The total carrier-rate for diphtheria bacilli, 
among boys who had been operated on for tonsils 
and adenoids, was half that in a control group. 

There was, however, no significant difference 
in the carrier-rate for toxigenic diphtheria bacilli ; 
tonsillectomy had apparently only lowered the 
incidence of avirulent infections. 

3. The frequency of positive Schick reactions was 
twice as great in the control as in the tonsillectomised 
group. 

4. The Schick susceptible sub-group, whose tonsils 
had been removed, were more easily immunised 
artificially than other Schick susceptible groups. 

5. Evidence is brought forward in favour of the 
view that tonsillectomy does not, in itself, stimulate 
the production of diphtheria antitoxin, but in some 
way accelerates latent immunisation by the diphtheria 
bacilli of the environment. 
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DIPHTHERIA IMMUNITY AND 
TONSILLECTOMY. 


By A. H. G. Burton, M.D. Lonp., D.P.H., 
MEDICAL OFFICER OF HEALTH, ILFORD; 
AND 
A. R. Batmwarn, M.D. Lonp., D.P.H., 
DEPUTY MEDICAL OFFICER OF HEALTH, ILFORD, 


From a study of the literature, B. Schick and 
A. Topper (1929)! were impressed by the fact that 
diphtheria is one of the few diseases whose incidence 
appears to be lessened after tonsillectomy, and they 
proceeded to study by means of the Schick test the 
nature of the protection (if any) produced by tonsil- 
lectomy. They Schick-tested 100 children before 
tonsillectomy and re-tested them six months later. 

In their latest publication (1931)! they report 51 
new cases, and state that their results relating to 151 
children showed that: (1) all the children had a 
Schick-positive reaction before tonsillectomy ; (2) 33 
children were aged less than 6 years and 68 children 
were between 6 and 13 years; (3) on re-testing six 
months after tonsillectomy, 28 (18-5 per cent.) were 


still Schick-positive, and 124 children (81-5 per cent.) 
had become Schick-negative ; (4) tonsillectomy 
appeared to favour the development of an immunity 
against diphtheria. 

In addition, they noted that of 260 consecutive 
cases of tonsillectomy admitted to the general 
pediatric service during several years, 44 children 
(17 per cent.) were Schick-positive, while 216 children 
(83 per cent.) were Schick-negative. They reviewed 
six factors which might have influenced the production 
of immunity, and appear to favour the view that as 
these children lived in congested districts they might 
have acquired immediately after tonsillectomy a 
mild infection with diphtheria which stimulated 
the production of diphtheria antitoxin. They lay 
emphasis on the importance of the over-population 
(congestion) of the district and contrast the results 
obtained by Geddie (vide infra) in a rural area. 
Reference is also made to the results of 3. F. Dudley 
at Greenwich (private communication to Dr. Schick), 
who obtained similar results and further found that 
tonsillectomised children developed their immunity 
more rapidly than others, 

Schick and Topper acknowledge that children 
living in over-populated areas are more likely to be 
Schick-negative than those from well-to-do homes. 
In spite of their results, they do not advocate indis- 
criminate tonsillectomy, but remain upholders of 
immunisation by toxin-antitoxin. 

In a rural community of 20,000 inhabitants 
(Rochester, U.S.A.) where only 30 cases of diphtheria 
had occurred in five years, K. G. Geddie? (1930) 
investigated the effect of tonsillectomy on diphtheria 
immunity. He Schick-tested 883 children and found 
that, out of 96 children who had had tonsillectomy 
more than six months previously, 79-2 per cent. were 
Schick-positive as against an average of 86-4 per cent. , 
positive in 411 children who had not had tonsillectomy. 
Further, out of 101 children who had had Sonatas tomy 
and had been inoculated with T.A.M., 25-2 per cent. 
were positive compared with 23-3 per cent. positive 
out of 241 children who had been inoculated with 
T.A.M. but did not have tonsillectomy. Geddie 
concluded that tonsillectomy (in his area) had no 
effect on diphtheria immunity. 


INVESTIGATION IN ILFORD, 

As Schick and Topper have stressed the importance 
of the factors of density of population, social condition, 
and incidence of diphtheria as affecting any results 
found after tonsillectomy in children, it will be 
necessary for us to consider these factors as applied 
to our district before proceeding to record our research 
into the effect of tonsillectomy. 

Ilford is a rapidly growing district, primarily 
residential, with a population at the 1931 Census 
of 131,046 inhabitants, with a density of population 
of 15-47 per acre. A large portion of the area is, 
however, not yet built upon. The incidence of 
diphtheria during the past five years was 1230 cases, 
an average of 246 cases annually. Our research 
has been conducted among the children of the eastern 
part of the town, which comprises mainly the London 
County Council housing estate. This estate in 
Ilford consists of 2450 houses, built 12-2 houses to the 
acre. It is essential to compare the results of the 
Schick tests of children of this eastern area with other 
districts, in order to arrive at a conclusion as to the 
type of individual (virginal or immune) from whieh 
our records are drawn. 

Zingher * found a much higher percentage of positive 
Schick reactions (75 per cent.) among school-children 


° 
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from well-to-do homes as compared with those from 
poor homes where the chances of infection and 
development of immunity were greater. This agrees 
in principle with the results obtained in Aberdeen * 
where the following totals were obtained: number 
of children tested = 1488; Schick-positive—west-end 
schools =78-5 per cent ; middle-class = 62-5 per cent ; 
and east-end schools=31-2 per cent. These figures 
would justify the conclusion that (1) the child popula- 
tion of the Ilford eastern area was at the time of 
investigation highly susceptible, and (2) that our results 
will not be comparable with those obtained in New 
York. 

TABLE I. TaBLe IT. 
Schick test: Age table (Ilford, Results of Schick Reactions in 

Eastern area). New York ( Park and Zingher.)* 


! 
Jerce 
Age Number ! Sch Age Number ! 
(years). tested. (years). tested. 
positive. positive. 
3-5 80 86°2 3-6 1,328 58°6 
6 107 82°2 6-7 13,754 
7 133 864 7-8 16,180 43°5 
8 152 82°2 8-9 17,136 36°6 
9 158 81°6 9-10 18,065 32°2 
10 85 10-11 18,057 29°3 
11 39 69°2 11-12 17,994 28°2 
12 and 12-13 16,254 26°6 
over 70 67°0 
— R24 


We have investigated the history of 682 children 
in Ilford as regards Schick reaction, previous attacks 
of diphtheria, family grouping, previous tonsillectomy 
(the term tonsillectomy used throughout this article 
implies that adenoidectomy in addition to tonsil- 
lectomy was carried out in each case so far as our 
information goes), and the effect of artificial immunisa- 
tion. Of these 682 children, 190 children—i.e., 
27-3 per cent.—had had previous tonsillectomy (these 
were operated upon at least six months before the 
Schick test); the results were :— 

Schick-positive + previous tonsillectomy =20°5 per cent. 

Schick-negative + previous tonsillectomy = 6° per cent. 

Of the 527 Schick-positive children, 27-3 per cent. 
had had previous tonsillectomy, and of the 155 
Schick-negative children 29-6 per cent. had had 
previous tonsillectomy. 


TaBLeE III. 
Schick 492 children who had 190 children who had 
reaction had no previous tonsil- had previous tonsil- 
lectomy. le tomy. 
Positive. 383 (77°83 per cent.). 144 (75°8 per cent.). (a) 
Negative. 109 (22°2 per cent.). 46 (24°2 per cent.). (0) 


(a) Three of these children had suffered from diphtheria 
before tonsillectomy. 

(b) Five of these children had suffered from diphtheria, 
of whom three had had tonsillectomy before the attack of 
diphtheria. 


TaBLe IV. 


Results of re-test after immunisation with toxin-antitorin. 


Schick 366 children who had 137 children who had 
had no previous tonsil- had previous tonsil- 
reaction 
lectomy. lectomy. 
Positive 54 (14°7 per cent.). 19 (13°9 per cent. ». 


Negative. 312 (85°3 per cent.). 118 (86°1 per cent.). 


Tables III. and IV. demonstrate that: (1) the 
proportion of children who were Schick-positive 
is almost the same ; (2) after immunisation the pro- 


portion of Schick-positive reactors was approximately 
the same in both groups. 

In Table V. the children who had had _ previous. 
tonsillectomy are analysed by age. It is seen that the 


TABLE V. 


Tonsillectomy .| Schick-positive. Schick-negative. 
Age. 
Number. Number. | Percent. Number. Per cent. 
5 10 2 20-0 
6 28 20 715 x 28°5 
7 31 27 To 4 12°9 
34 29 756 5 144 
9 46 34 740 12 26°0 
10-14 41 26 | 63°4 15 26°6 
Total 190 144 75'S 46 24°2 


number of Schick-positive children who had had 
previous tonsillectomy was never less than the number 
of Schick-negative children. 

The effect of artificial immunisation with T.A.M. 
on the Schick reaction in those children who had had 
previous tonsillectomy and were still Schick-positive 
on re-test six months later was that 13-9 per cent. 
were Schick-positive, thus requiring a further course of 
inoculations ; this can be compared with 14-7 per 
cent. of children who had had no previous tonsil- 
lectomy. Therefore the immunity mechanism (anti- 
toxin-producing capacity) was the same in both groups 
of children and had not been altered by the operation 
of tonsillectomy. 

The relationship between tonsillectomy and diph- 
theria immunity was considered in connexion with 
family groups of children. The Ilford records show 
that 79 family groups of children (varying from 
two to five children per family) had been investigated, 
with the following results -— 


(a) Family groups where all members had had previous 


tonsillectomy and all were Schick-positive 16. 
(4) Family groups where sorae members had had pre vious 

tonsillectomy and all were Schick-positive 33 
(c) Family groups where all members had had ‘previous 

tonsillectomy and all were Schick-negative 1 


(d) Family groups where some members had had pre “vious 
tonsillectomy and all were Schick-negative - 7 

(e) Family groups where all members had had previous 
tonsillectomy and some were Schick-positive and some 
were Schick-negative 

(f{) Family groups where some “me mbers had had ‘pre vious 
tonsillectomy and some were Schick- a and some 
were Schick-negative os os 89 

These figures demonstrate that there were more 
family groups with Schick-positive members after 
tonsillectomy than Schick-negative ones—i.e., tonsil- 
lectomy had not produced any change in the Schick 
reaction. 

SUMMARY. 

An investigation was made in Ilford of 682 children 
who had been Schick-tested in relation to the effect 
of previous tonsillectomy on diphtheria immunity ; 
27-6 per cent. (190 children) had had _ previous 
tonsillectomy. The relationship of the following 
factors to the Schick test and previous tonsillectomy 

yas reviewed: age; proportion of children Schick- 
positive and Schick-negative ; artificial immunisation ; 
family grouping. 

The results of this inquiry justify the conclusion that 
previous tonsillectomy has no influence on the pro- 
duction of immunity to diphtheria in children living in 
a residential non-rural, non-congested area. 
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touching the growth. Any instrument which touches 
the growth is resterilised. If it is necessary to touch 
the tumour with the gloved hand this is carefully 
cleansed in suitable solution. Ordinary cutting 
instruments or instruments to hold the growth, 
such as dissecting forceps or tenacula, are entirely 
discarded for use on the growth or within the bladder 
as by them papillomatous cells are inevitably 


For papillomata below a certain size perurethral disseminated. 


ecystoscopic diathermy is the accepted method of 
treatment. Above that size several factors intervene 
which may lead one to reject cystoscopic methods. 
Amongst these may be mentioned the increased 
number of sessions required to destroy a large neoplasm 
and the greater difficulty experienced in manipulating 
the cystoscope as the tumour encroaches further and 
further on the vesical cavity, rendering the growth 
increasingly inaccessible. Moreover it must be 
recalled that all these tumours are to be regarded 


As soon as the papilloma is fully exposed it is 
submitted to severe treatment by diathermy, the 
principal object being to destroy its vitality, still 
having in mind the dangers of implantation during 
the subsequent stages of the operation. If the 
bombardment of a large growth by diathermy is to 
be effective it should be prolonged and heavy. In the 
case of a pedicled papilloma it carries with it a 
definite risk of injury to uninvolved areas of the 
subjacent bladder wall on which the papilloma lies 


as potentially malignant and that, ceteris paribus, and through which the current must flow as it passes 


larger ones are more open to suspicion than smaller 
ones. At a given stage therefore most surgeons 
elect open operative methods, though the point at 
which the transition is made will differ with different 
surgeons and with the particular features of the 
individual growth. 

Disadvantages of the Suprapubie Route.—The supra- 
pubic route carries with it definite disadvantages 
and dangers. The period required 
for wound healing is an obvious 
drawback to open operation and 
one which weighs with the patient 
himself. But the main disadvantage 


to the indifferent electrode. There are many cases 
in which the healthy bladder wall has shared in the 
overheating and so has been injured by diathermy 
applied through a suprapubic wound. With the 
object of averting this risk I have had an * indifferent ”’ 


electrode made for use within the bladder (see 
Figure). It consists of a suitably shaped handle of 


insulating material carrying the wire connexions and 
terminating in a dise-shaped electrode which can be 
placed beneath the growth. The under (vesieal) surface 
and the margins of the electrode are insulated. With 


lies in the risk that papillomatous 
cells may be implanted in the open 


cellular tissues of the wound. That 

this is a real danger will be conceded by all 
who have experienced the condition. Perhaps 
however it is insufficiently appreciated even by 


surgeons themselves how strict their technique must 
be if implantation is to be avoided. 


surgical asepsis. 
TECHNIQUE RECOMMENDED. 


In my own practice I have now adopted the following 
technique for that group of papillomatous growths 
which I deem, on the one hand, to be unsuitable 


Indifferent clectrode. 


No contact | destructive doses can be safely 
must be tolerated at any time between any raw | employed. 
surface and the papilloma itself, or any instrument, | trode, which may with advan- 
glove, or other article which has touched the papilloma. | tage be a dise the size of 
The ritual is as rigorous as that of the most exacting a threepenny-piece, is moved 


this instrument the current 
can be concentrated on the 
papilloma without fear of 


injury to the bladder and 


The active elec- 


|about to different parts of 
the growth until it is judged 
that the whole been 


heated to a temperature in- 
compatible with viability, 
especially the viability of 


for perurethral diathermy, and which, on the other | any small portion which might inadvertently escape 


hand, do not call for partial cystectomy. After the 
usual suprapubic approach, the bladder is exposed 


peritoneum is fully withdrawn from its apex in| nothing but a short stump of pedicle remains. 


into the open wound. It is then my custom to switch 


| over to the endothermy current and with a wire loop 
and particular care is exercised to ensure that the | to skim off successive slices of the papilloma until 


(A 


preparation for a free incision into the bladder cavity. | return is made to the sacral “indifferent ” electrode 


That organ is now elevated by tenacula and a small) prior to the final stages.) With 
incision is at first made in its apex, preferably by means | current 


of an endothermy knife. 


Through this small opening | 


the diathermy 
this stump is now destroyed together 
with the immediately subjacent and adjacent bladder 


the bladder lotion (Ag.NO,. 1 in 500) is completely | wall. 
withdrawn by suction and with care it is usually | 


possible to prevent any of the intravesical fluid from 
soiling the wound. 
until free access is available and a good view of the 
growth is obtained. A steep Trendelenburg position 
is adopted. The wound, including the bladder 
margins, is protected with tetras soaked in silver 
nitrate (1 in 1000) and self-retaining bladder retractors 
are placed within the bladder itself. No swabbing is 
allowed within the vesical cavity, any urine, blood, 
or clot being removed by the pump. The wound 


The procedure above outlined is admirable for large 
pedicled growths. It may also be modified to suit 


The incision is now extended | papillomatous growths which are subsessile or sessile. 


The former may be burned with diathermy using the 
intravesical indifferent electrode exactly as in the 
pedicled class. The subsessile types show greater 
malignancy than the pedicled ones and their bases 
therefore call for additional treatment either in the 
form of radium or excision. 

Sessile growths are not suitable for the intravesical 
electrode, but may nevertheless be submitted to the 


margins are continuously elevated to prevent them | destructive action of the diathermic current and their 


\ 
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intravesical prominence may then be shaved off with 
the endothermy loop until it is reduced to the level 
of the bladder wall. This greatly facilitates the 
effective implantation of radium. In those cases 
where it has been decided to treat a growth by 
partial cystectomy the preliminary heating of its 
structure by diathermy is invaluable in the prophy- 
laxis against wound implantation. whilst with the 
removal of the projection some of the difficulty of 
the operation itself disappears. 


SUMMARY. 


In this short communication it is desired : 
(1) To emphasise the extreme importance of guarding 
wound edges from contamination with papilloma- 
tous cells. (2) To reaffirm the unsuitability of 
ordinary cutting or dissecting instruments for use 
on these growths. (3) To introduce an intravesical 
“indifferent ’’ electrode, designed to prevent burns 
of the bladder wall and to obtain concentration of 
the fire solely on the papilloma itself. (4) To indicate 
the advantages of devitalising the growth by dia- 
thermy prior to excising its bulk by endothermy. 
When the intravesical prominence has gone, the 
characters of the neoplasm dictate the treatment 
which shall be selected for its site of origin. Three 
alternatives present themselves in local diathermy, 
implantation of radium, and excision. 


AMEBIASIS IN THE TEMPERATE ZONE. 


REMARKS ON SEVEN CASES. 
By Macponatp, M.D. 
HUELVA, SPAIN. 


IMPORTANT landmarks in our knowledge of this 
disease are the isolation of the Entameba histolytica 
by Loésch in 1873, the discovery of emetine by Rogers 
in 1912, and in the last decade the recognition of the 
surprising polymorphism of the entamoba. The 
ravages and camouflage of ama@biasis are banalities 
to the expert in tropical medicine, to the surgeon 
with experience of the East and to practitioners 
specially interested in the subject, but the malady can 
no longer be considered only a tropical one. ‘‘ Since 
the Great War,’ Cope! says “latent subacute and 
chronic cases of amcebiasis are now distributed among 
the temperate as well as tropical parts of the world.” 
In the preface of his useful book Connor? states: 
**It is now well known that many conditions formerly 
thought to be essentially tropical in nature oceur in 
Europe and other temperate or cold countries. 
Amebiasis is an example of this.”’ 

Continental clinicians * have also called attention 
to the increasing frequency of the disease in temperate 
zones. In one of the general hospitals of Paris 103 
cases Of amoebiasis were treated during the last 
three years.‘ Sir Leonard Rogers® has recently 
pointed out that indigenous cases of amebiasis 
occur in Great Britain and other countries in the 
temperate zone, and he insists on the need for teaching 
the subject in the medical schools. But some text- 
books of medicine continue to describe the disease 
as tropical, labelling it ““amabic dysentery’ and 
persistently ignoring the modern definition: 
“amebiasis is a term employed to indicate an 
infection with a protozoon LH. histolytica. When 
the activi’ s of the parasite are confined solely 
to the intestinal canal it produces ‘amebic 
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dysentery,’ a disease insidious in its onset, chronic 
in its course and with a marked tendency to relapse’ - 
(Manson-Bahr °). 

The diagnosis of amebiasis may be said to increase 
in difficulty the more remote its localisation from the 
point of inoculation in the large intestine. While 
acute amoebic dysentery may usually be rapidly 
recognised ‘“‘the diarrhoea of the chronic case is 
liable to be mistaken for tuberculous and other forms, 
greatly to the detriment of the patient’? (Rogers). 
The diagnosis may be still more uncertain, because in 
some cases of amcebiasis even slight diarrhaa may be 
altogether absent. To base the diagnosis, therefore, 
on a history of dysentery and not to find it is one of 
the surest ways of making a diagnostic error. In a 
careful analysis of 150 cases of intestinal amcbiasis 
Manson-Bahr and Tait ® point out that there are 
certain bizarre types in which constipation and 
flatulence constitute the outstanding features, others 
in which there is a chronie diarrhoea, others again in 
which the symptoms appear to point to the gall- 
bladder, stomach, duodenum, and appendix. A 
study of this paper shows that in intestinal amebiasie 
symptoms may vary from mild flatulent dyspepsia 
to the most severe syndrome of duodenal ulcer with 
profuse bleeding. Rachet 7 has also recently described 
the extraordinary variety of symptoms in intestinal 
ameebiasis, and the confusion which may arise between 
it and cancerous growths has been pointed out by 
various observers. 

The pitfalls which await the surgeon and the peril 
for the patient of the unnecessary operation have been 
fully insisted on by Rogers, Cope, and Connor. They 
stress the need of an examination of the faces before 
operation in abdominal cases, except the most 
fulminating, if there is the remotest possibility of the 
infection in patients who have resided where the 
disease is endemic. Even if the laboratory report 
is negative, nothing is lost by a trial of emetine for 
‘the symptoms begin to abate after the administra- 
tion of two or three doses ”’ (Cope). 

The physician’s diagnostic errors, if less evident, 
are equally serious. Pulmonary amebiasis can no 
longer be considered rare, for many cases have 
now been reported. In the lung, as in the intestine, 
lesions and symptoms may be slight or severe: a 
rebellious bronchitis, an atypical broncho-pneumonia 
or an abscess, secondary to hepatic abscess but some- 
times the result of a primary graft of the parasite on 
the lung. The gravity of amebiasis here is great, 
for its mimicry of common respiratory diseases is 
remarkable, and its termination often fatal if it is 
untreated by emetine. Manson-Bahr* has admirably 
described primary pulmonary amebiasis : its fugitive, 
atypical, right-sided broncho-pneumonia ; its profuse 
expectoration, sometimes blood-stained ; the inter- 
mittent pyrexia and violent rigors which help to 
differentiate it from other respiratory diseases. 
He considers skiagrams of little value in diagnosis, 
but Dopter* and others attach importance to 
homogeneous basal shadows and complete clarity of 
the apices. A critical examination of the cases 
reported by other observers '° shows that in subacute 
and chronic pulmonary lesions when fever persists, 
when clubbing of the fingers is present, and when 
abundant expectoration becomes blood-tinged though 
the sputum is negative for tubercle bacilli, the 
erroneous diagnosis of tuberculosis without bacilli” 
is difficult to avoid. But repeated examination of the 
sputum and inoculations are negative, vaccines are 
valueless, pneumothorax and phrenicectomy give 
no result. The sputum, always profuse, is not 
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nummular nor fetid, nor chocolate-coloured in 
the absence of abscess. It is curiously thick, stringy 
and viscid, and sometimes may be finely streaked with 
blood. The cough is persistent and hacking and resists 
medication. These cases, with basal dullness, 
bronchial breathing, and large rhonchi, are easily 
labelled unresolved pneumonia, fibrosis, bronchiec- 
tasis, or chronic tuberculosis. If abscess supervenes 
the copious sputum may then become chocolate- 
coloured or blood-stained. The incidence of amoebic 
lung abscess is a matter for the expert. Lautmann " 
in his thesis gives a résumé of six cases, none of them 
secondary to hepatic abscess. It is probable that it 
occurs more often that has been supposed, and in any 
discussion on pulmonary suppuration it seems curious 
that no reference should be made to it.!? Dopter 
considers response to emetine undeniable proof 
of the protozoal nature of pulmonary ameebiasis. 
But recent observations show that apparently other 
types of pulmonary suppuration may be benefited 
and in some cases cured by emetine.!* 

In the absence of a history of dysentery, broncho- 
pulmonary amebiasis may be difficult to diagnose. 
But when clinical observation is unsupported by 
laboratory tests; when in supposed tuberculosis 
bacilli are persistently absent, especially if the lesions 
are basal, the diagnostic trial of emetine is imperative. 
The possible réle of this protozoon in the lung must 
not be forgotten when diagnosis oscillates between 
fibroid conditions, bronchial spirochetosis, hydatid 
cyst and cancer, especially in patients who at any 
time have resided where the disease is endemic. 


Case Reports. 


CASE 1, a military man, aged 39, was admitted suffering 
from acute pain in the right hypochondrium and right side 
down to the iliac fossa, with irregular fever, which had 
reached 103° F., accompanied by sweating and chills. Pain 
had been so severe that morphia had been necessary night 
and morning for a week. He had had one previous attack 
of dysentery 18 years before in Morocco. He had suffered 
in ten years from three similar attacks of pain, which had 
been diagnosed as biliary lithiasis. During the last eight 
months the attacks had been more frequent, but in all the 
intervals the patient had been quite well. He was a thin, 
sallow-looking man with a subicteric tint. Palpation 
elicited great pain down the right side as far as McBurney’s 
point. Palpation for abscess laterally and _ posteriorly 
between the ribs was quite negative. The patient insisted 
on the severity of his subcostal and right-sided pain. 
Percussion of the liver seemed to show enlargement, but 
even light percussion was extremely painful and the right 
rectus muscle was continuously contracted. 

A diagnosis was made of cholecystitis and appendicitis. 
At the operation no hepatic abscess was found, but a much 
dilated, thin-walled gall-bladder without calculi. Chole- 
cystostomy and appendicectomy was performed. On the 
third day slimy pus with necrotic material mixed with small 
blood-clots was evacuated by the tube. Though a laboratory 
report was negative for amoebiasis the clinical diagnosis was 
now clear. Under emetine and stovarsol the purulent 
discharge rapidly ceased, and in a month the patient was 
cured. Earlier administration of emetine would obviously 
have avoided the need for operation.'® 


Case 2.a female, aged 52, who had been gravely ill for 
14 days, was admitted with acute abdominal pain, specially 
localised over the gall-bladder, with sweating, a temperature 
of 103°, and a leucocytosis of 30,000. She had suffered from 
severe attacks of colic in fotr pregnancies. The patient 

a curious waxy appearance with anemia and no 
jaundice. There was no obvious increase in the size of the 
liver, and a diagnosis of acute suppurative cholecystitis was 
made. At the operation an amcebic liver abscess was found 
which rapidly yielded to emetine and drainage. This 
patient who had never been out of Spain, had suffered 
30 years previously from an attack of dysentery with great 
pain and bloody stools, then erroneously considered as 
typhoid. Her village had been infected by repatriated troops 
after the Cuban war. 


CASE 3, a male, aged 54, had suffered for several years from 
a syndrome typical of duodenal ulcer. Four months before 
admission he had had a severe attack of hematemesis and 
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melena. An X ray examination was not confirmatory of 
ulcer, and he was recommended careful dieting and alkaline 
treatment. During our absence he was attacked by severe 
epigastric pain, diagnosed as a case of perforation, and 
removed at once to another hospital. On admission, 
however, his temperature was found to be 103° and he had 
in addition intense pain in the back and dysuria, which 
ended in complete retention of urine. Operation was, 
therefore, postponed and the urine drawn off for several 
days. He left the hospital after a slow convalescence and 
returned to us for a further opinion. On examination the 
epigastrium was perfectly painless. Some dysuria. still 
persisted, but now a lump as large as a fist was palpable in 
the right iliac fossa. Palpation of the left fossa was also 
painful and the temperature was found to be 102°. We now 
noticed the peculiar muddy tint of his face and the obvious 
anemia, On further inquiry we elicited a_ history of 
dysentery in Cuba 20 years previously. Though a laboratory 
report of the faeces was negative he was at once put on eme- 
tine and stovarsol. The temperature fell to normal in a 
week and the amcebic typhlitis rapidly disappeared. 


CASE 4, a male, aged 35, contracted amoebic dysentery in 
Morocco in 1924, from which he recovered under our care. 
During the next six years, having neglected treatment, he 
had four severe attacks of supposed appendicitis, for which 
he was strongly advised operation elsewhere. He returned 
to us for operation in 1930, with nausea, great constipation, 
and continuous discomfort over the cecum. Under emetine 
all symptoms disappeared in three days, and he left with 
instructions to repeat treatment at intervals. 


CASE 5,a male, aged 30, consulted us for intense flatulence, 
obstinate constipation. and occasional crises of vomiting 
lasting three or four days. He was in a peculiarly nervous 
state, having been under various treatments for two years 
with no effect. We were unable to find any definite cause 
for his state and endeavoured to treat the obstinate constipa- 
tion. He returned two months later, much worse, so weak 
that he came upstairs with difficulty. On revising his 
history we found he had resided in Cuba for 11 years. He 
denied ever having had an attack of dysentery, and a 
laboratory report of faces was negative. But emetine and 
stovarsol in three days removed every symptom and produced 
a daily action of the bowels. He continues to improve in 
health and has gained much weight. 


CasE 6,a male, aged 35, a laboratory attendant, complained 
of progressive weakness and profound anwmia, of a year’s 
duration, to such a degree that he could hardly walk. 
During this period he had some indigestion and sometimes 
bilious vomiting, with occasional slight pain over the liver. 
The aspect of the patient was that of pernicious anwmia, 
and during the last nine days he had constantly been 
vomiting bile. A blood examination by Dr. Romero 
showed : 2,000,000 red cells, a haemoglobin percentage of 
45; polynuclear leucocytes, 40 per cent. ; eosinophils, 3 per 
cent.; lymphocytes, 52 per cent.; mononuclears, 5 per 
cent. Some red cells showed poikilocytosis. The spleen 
was not enlarged. On examination the only sign was 
discomfort on palpation of the liver, which showed no 
enlargement. As the patient had lived in Morocco for over 
two years, though no history of dysentery could be obtained, 
we suggested that his condition might be due to the anemia 
of amcebic hepatitis to which several observers have called 
attention. Though an examination of feces was negative, 
emetine and stovarsol rapidly cured him, 


CasE 7, a male, aged 52, complained of irregular fever, 
sweating, wasting, and great pain over the right side of the 
thorax from the clavicle to the costal margin. He also 
suffered from great flatulence, obstinate constipation. and 
violent pains down the left arm for three months, for which 
he had been treated for rheumatism. Latterly pain became 
more localised under the right costal margin. The patient 
now was so weak that he could hardly walk, and when we 
saw him the temperature was 193°. As a brother had died 
of tubercle and as his wife had shown bacilli in her sputum, 
he now considered himself phthisical. Examination of the 
lungs was negative except for a few fine rales at the right 
base. A history of dysentery 30 years before in Cuba made 
a diagnosis of pre-suppurative hepatitis easy, and emetine 
and stovarsol immediately cured the patient. Three 
months later he developed a right basal pneumonia. His 
doctor, now armed with the previous history and the result 
of treatment, at once ordered him emetine, which rapidly 
cleared up the pneumonic attack. 


Though the intestine, liver, and lung are the 
favourite areas of the parasite, the spleen, genito- 
urinary organs and brain may all be attacked. The 
pages on ameebiasis in Connor’s work will repay 
perusal, for he stresses the importance of “ the 
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wanderings of this amcba to parts as distant as the 
brain and bone-marrow.’ An interesting parallel 
between syphilis, malaria, and ameebiasis has been 
drawn by Ravaut in his useful brochure on their 
treatment.'* He coérdinates their protozoal parasites, 
their migration and predilection for certain organs, 
their latency and periodicity of attack, and the 
wonderful response to their specific remedies, arsenic, 
quinine and emetine. 


I am indebted to Dr. D. Garcia and Mr. J- 
Ramos, my anesthetist, for assistance in the examina- 
tion and treatment of the patients. 


REFERENCES. 


. Cope, Z.: Surgical Aspects of Dysentery, London, 1920. 

. Connor, Sir F. P.: Surgery in the Tropics, London, 1929. 

. Fidel Fernandez, F.: Presse Méd., June, 1916; Savignac, 
R.: Paris Méd., May 31st, 1930, p. 500. 

4, ay Cain, Terrial: Arch. Mal. Appar. Digest., 1930, 
xx., 328. 

5. Rogers, Sir L.: 
London, 1929. 

6. Manson-Bahr, P., and Tait, C. B. V.: THE LANCET, 1929, 

ii., 1028. 


Recent Advances in Tropical Medicine, 


7. Rachet, J.: Paris, Méd., April 6th, 1929, p. 341. 

8. Manson-Bahr, P.: THE LANCET, 1923, ii., 599; Manson's 
Tropical Diseases, London, 1929, p. 435. 

9, Dopter, Notes Pratiques d’Actualité Médicale, 
No. 58, 1926. 

10, Burnand, R.: Rev. Méd. de la Suisse Rom., May 25th, 


1929; Rouillard, J.: Amibiase Pulmonaire et Bronchites 
amibiennes. Presse Méd., June 7th, 1924, p. 502; Pruneau, 
Thése de Paris, 1930, l'Amibiase Pulmonaire Pure. 

1. Lautmann, A.: Thése de Paris, 1923, Contribution 

l’Etude de l’Amibiase Pulmonaire. 

2. Proc. Roy. Soc. Med., 1930, xxiii., 757. 

3. Nubert, G., and Branisteanu, D.: Presse Méd., Jan. 29th, 
1930, p. 132; Mignot, R., Ibid., March 19th, p. 387; 
Pinchin, A. J. Scott, and Morlock, H. V.: THE LANCET, 
1930, ii., 842. 

14. Ravaut, P.: Syphilis, Paludisme, Amibiase. Paris, 1927. 

15. Macdonald, I.: THE LANCET, 1929, ii., 171. 


DEEP BROTH CULTURES OF BCG. 


By A. Saenz, M.D. MONTEVIDEO. 


(From the Tuberculosis Research Laboratories of the Pasteur 
Institute, Paris.) 


G. Dreyer and R. Vollum! describe a method by 
which they claim to have made Calmette and Guerin’s 
bacillus return to its original virulence for guinea-pigs 
and rabbits. This method consists in culturing B CG 
in the depth of ordinary veal broth (pH 6-8) contained 
in 500 ¢.cm. flasks. They have experimented with 
two different BCG strains (1 and 359). 

I have repeated these experiments, closely following 
their instructions concerning the preparation of the 
culture medium and their technique of transplanting 
the bacilli. 

RECORD OF EXPERIMENTS. 


On June 2ist, 1931, I implanted 400 mg. of a 
23 days’ culture, on glycerol potato, of BC G 393 in 
each of four Erlenmeyer flasks, each containing 
500 c.cm. of peptonised veal broth (pH 6-8). The 
implant was deposited in the depth of the liquid, to 
prevent fragments floating on the surface. On 
July 22nd, the culture having developed normally, 
it was transplanted with the same precautions into 
a second series of broth-containing flasks. On the 
27th two tubes of Hohn’s egg medium, on which 
I had implanted five drops of this broth culture, 
showed abundant growth. 

On August 13th the second-passage deep culture 
of BCG was inoculated into four guinea-pigs ; two 
animals received 5 mg. by subcutaneous and two 
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others 1 mg. by intraperitoneal injection. One of 
the subcutaneously injected guinea-pigs is still alive ; 
its weight has increased, and it presents no signs of 
tuberculosis. The other animal inoculated in the 
same way was killed on Oct. 3rd, and autopsy showed 
nothing abnormal. One of the two guinea-pigs 
inoculated intraperitoneally died a few days later of a 
pneumococcal infection ; the other was killed 37 days 
after inoculation, when autopsy revealed nothing 
more than a slight thickening of the epiploon. 

On the same day (August 13th) I transplanted the 
deep cultures into two other flasks (third passage), 
and on August 24th five drops of this culture were 
implanted on each of two Lowenstein egg mediums ; 
one of these yielded seven, the other one five colonies. 
On Sept. 3rd, after 21 days’ incubation, I once 
more transplanted the deep cultures (fourth passage ) 
and inoculated it into four guinea-pigs by sub- 
cutaneous injection (10 mg.) and into two rabbits 
intravenously (1 mg.). The rabbits have main- 
tained their weight, and when killed 61 days after 
inoculation were found free from any lesion. No acid- 
fast bacilli were found in smears of the spleen and 
lungs. One of the guinea-pigs died five days after 
inoculation of pseudotuberculosis. Two others were 
killed respectively 30 and 43 days after injection, 
when they presented a slight swelling at the inoculation 
point and a little hypertrophy of the inguinal lymph 
glands, in which I found a few acid-fast bacilli. The 
fourth guinea-pig is still in perfect health. 

On Sept. 23rd I implanted five drops from each 
flask on two tubes of Hohn’s egg medium. One of 
these tubes was still sterile 14 days later, the other 
one showed two colonies only. On the same day 
I gathered almost the entire growth in the depth of 
the two fourth-passage flasks, and inoculated it to 
eight guinea-pigs by subcutaneous injection (10 mg. 
each) and four rabbits intravenously (2 mg. each). 
Two of these rabbits are still in perfect health, having 
gained in weight. The other two were killed 60 days 
after inoculation and showed no lesions whatever at 
autopsy. Four guinea-pigs are still alive and in 
excellent health. The fifth died a few days after 
inoculation of an intercurrent infection. The sixth, 
killed on the 45th day, had only a small abscess, 
in which we found acid-fast bacilli. The remaining 
two were killed on Nov. 25th (63rd day) and were 
found perfectly normal. 

A second series of experiments, done under exactly 
the same conditions up to the third passage with the 
BCG culture 401, has given the same negative 
results. 

CONCLUSIONS. 


Our experiments show that B C G, when cultivated 
for several generations in the depth of peptonised 
veal broth (pH 6-8), finally loses its vitality by pro- 
gressive rarefaction of living elements. Certain 
passage cultures sometimes even become completely 
sterile within three months of the first implantation. 
Consequently our results are in complete contradic- 
tion to those of Dreyer and Vollum, both as to the 
ability of BCG to vegetate in relative anaerobiosis 
and as to its liability to become virulent under such 
conditions. 


ROMAN CATHOLIC SERVICES AT ST. BARTHOLOMEW'S 
HospiraL.—The governors at St. Bartholomew's Hospital 
have set aside a room for use as a Roman Catholic 
chapel for patients and nurses. Among those present at 
the first Mass was Abbot Smith, of the Canons Regular of 
the Lateran, representing the Order of which Rahere, the 
founder of the hospital, was a member. 
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CLINICAL AND LABORATORY NOTES 


A NEW METHOD OF 
APPROACH TO THE SEMILUNAR 
CARTILAGES OF THE KNEE-JOINT. 


By A. G. TIMBRELL Fisuer, M.C., F.R.C.S. ENG. 


ALTHOUGH a surgeon, with special experience of 
operations upon the knee-joint, usually finds that 
he is able to remove the whole of the semilunar 
cartilage through an anterolateral incision anterior 
to the corresponding lateral ligament, there are cases 
where such removal of the complete cartilage is 
difficult, and a protracted attempt is apt to be 
associated with undesirable traction and manipula- 


tion. Moreover, in such cases it is difficult to be | 


quite certain that a portion of the posterior extremity 
of the meniscus has not been left behind which may 
necessitate a further operation for its removal. 
The method that I describe has been used by me in 
an increasing number of cases of late and has given 
me considerable satisfaction. By it, it is possible 
either to perform the necessary operation through the 
more limited anterior part of the incision, or in cases 
of special difficulty, by extending the incision, to 
remove the back part of the semilunar cartilage 
neatly and with the inestimable aid of direct vision. 
It is especially useful where a lesion of the back 
part of the semilunar cartilage is suspected. 

A reference to the illustrations will, it is hoped, 
make the following description clear. Although the 
description refers to removal of the internal semilunar 
cartilage, a similar type of operation can be performed 
upon the external cartilage. 

After the usual preliminaries, including the application 
of the tourniquet. and the knee being in a position of flexion 
through 90 degrees, a curved skin incision (AB) is first 
made (Fig. 1). This incision commences above at a point 
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midway between the ligamentum patelle (L.P.) and the 
anterior border of the internal lateral ligament (1.L.L.). 
at the level of the apex of the patella (P.), and ends below 
and behind, slightly below the internal margin of the tibial 
head at the anterior border of the internal lateral ligament. 
The patellar branch of the internal saphenous nerve should 
be identified and retracted. The capsule and synovial 
membrane are next divided in the line of the skin incision, 
but preferably a little nearer to the internal lateral ligament, 
and the joint thus opened (Fig. 2, XX, Fig. 3). The nature 
of the lesion of the semilunar cartilage is then ascertained, 
and an attempt, which often succeeds, made to remove 
the whole meniscus through this anterolateral exposure. 
If difficulties are encountered, the surgeon proceeds to the 
second stage of the operation. 

Stage 2.—The anterolateral incision having been tem- 
porarily closed with a gauze pad, the skin incision (AB) 


previously made, is continued across the inner side of the 
Joint slightly below the joint level, and is carried upwards 
and backwards over the inner aspect of the posterior com- 
partment of the joint. The completed incision (ABCD) 
(Fig. 1) is thus semicircular, and enables a flap of skin and 
subcutaneous tissues to be raised. The internal lateral 
ligament (1.L.L.) can be readily identified, and is on no 
account to be interfered with. A curved incision is next 
made in that part of the capsule lying behind the internal 
lateral ligament (Fig. 2, YY), and after dividing the synovial 
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layer an admirable exposure is obtained of the posterior 
compartment of the joint. with the posterior end of the 
semilunar cartilage in situ (Fig. 3). The attachments of the 
latter are cleanly divided aided by vision, and after any 
remaining attachments of the meniscus to the deep fibres 
of the internal lateral ligament have been divided, the whole 
semilunar cartilage can be forthwith removed. 

In performing this operation upon the external 
semilunar cartilage, its surgical anatomy must be 
borne in mind, and in particular, the relationships of 
the popliteus tendon and of the external lateral 
ligament to the meniscus. The approach described 
above may also be found helpful in certain cases 
of loose bodies in the knee-joint, and in particular, 
those sometimes seen in which the loose bodies are 
situated in the lower part of the joint, and in both 
anterior and posterior compartments. Moreover, 
by prolonging the anterior part of the incision upwards, 
it is also possible to explore the suprapatellar pouch 
where necessary. When the loose bodies are more 
generalised, the writer's patella-displacing approach, 
or access by dividing the patella in the median 
vertical plane, are perhaps preferable. 


London. 


SULPHUR INJECTIONS IN THE PSYCHOSES. 


By J. E. Duunsgipuoy, M.B. Boms., 


MAJOR, L.M.S. > MEDICAL SUPERINTENDENT, RANCHI INDIAN 
MENTAL HOSPITAL |» ANT) LECTURER IN MENTAL DISEASES, 
PRINCE OF WALES MEDICAL COLLEGE, PATNA. 


In 1929 K. Schroeder advocated the use of a prepara- 
tion of sulphur in olive oil called Sulfosin in cases 
of general paralysis of the insane and certain other 
mental disorders. This remedy has now been tested 
at the Ranchi Indian Mental Hospital, which is the 
largest and one of the most modern mental hospitals 
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of India. As general paralysis is extremely rare in 
India amongst the Indians, sulfosin was tried on 
patients suffering from the following mental diseases : 
(1) Schizophrenia (18) of all varieties, such as simple, 
catatonic, stuporous, and paranoid. (2) Manie- 
depressive psychosis, six; two were melancholics 
and four manics of acute and chronic types. (3) 
Benign stupor, one. 

The total of 25 cases includes 15 males and 10 
females. Their ages varied from 17 to 45 and their 
stay in the mental hospital from 6 months to 16 years. 
Some were recent admissions, and others had been in 
the hospital for several years and had shown no 
improvement in their mental condition. 

Technique.— As sulfosin Leo is not available in India, the 
solution was prepared by rubbing up the required quantity 
of sulphur sublimatum with pure olive oil in a gallipot, 
and placing the suspension in a hot oven until all had 
dissolved. The injections were given in increasing doses, 
commencing with 1 ¢.cm. and increasing each time by 
le.cm. Twelve such injections at the rate of two a week 
were given into the muscles on the outer side of the thigh. 
The injections were given as a rule at 6 P.M., so that the 
patients could sleep comfortably at night ; the temperature 
usually rises about 14 hours after the injection. 


REACTION. 

Temperature.—The reaction was greater in females 
than in males. Out of 120 injections given to ten 
female patients, we were able to record a temperature 
over 103° F. on 53 occasions, whereas in the males, 
out of 180 injections such a rise was recorded only on 
20 occasions. Four female patients showed a rise 
between 103° and 104° on eight occasions in a course 
of 12 injections. In no case throughout the course 
was a temperature of less than 101° ever recorded. 

The temperature was taken half-hourly from the 
commencement of pyrexia until it was normal, and 
then four-hourly. The temperature in my cases 
returned to normal in about 14 to 18 hours, although 
in some cases there was a secondary smaller rise 
which returned to normal in a few hours. As claimed 
by Schroeder, I tried to regulate the pyrexia by dosage 
but did not succeed. In some cases I was able to 
register 104° by an injection of 3¢.cm., whereas in 
others 12 ¢.cm. did not produce this result. I suppose 
individual constitution and idiosynerasy have a 
say in this matter. 

Pain.—Most of the patients complained of pain at 
the site of injection, largely due to stiffness in the 
muscles, but none had any local inflammatory 
reaction, cedema, or abscess. The pain as a rule 
disappeared in a few days and was much relieved by 
fomentation. Marked leucocytosis was noticed in 
all cases during the reaction. Some female patients 
had nausea and vomiting and two had rigors. The 
patient with benign stupor ran a temperature between 
101° and 102° for over a fortnight after the completion 
of his course of 12 injections. 


RESULTS. 

I classify my results in the following three 
categories: (1) no improvement at all, 14; (2) 
improved, 7; and (3) recovered, 4. 

By * improvement ” I mean that patients who were 
dirty, destructive, attitudinistic, negativistic, mute, 
or who had hitherto led a vegetative existence, 
improved in their mental condition, inasmuch as 
they became quiet and clean in their habits and began 
to take a little interest in their surroundings and are 
now attending the occupational therapy departments 
where they refused to go before. 

One case of benign stupor of acute type, who was 
lying in bed apparently dead to his surroundings for 
three and a half years and never opened his mouth, 
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either for food, drink, or word, and who was fed nasally 
throughout the period, made a marvellous improve- 
ment after the complete course of sulfosin. He ran 
a temperature between 101° and 102° for a fortnight 
after his course. After this period he got up and 
began to walk and talk, but with a mild degree of 
excitement. He now takes his food, talks—though 
all rubbish—and is still in a mild state of excitement. 

Of the four recovered and discharged home as 
cured, three had suffered from dementia priecox, and 
one from manic-depressive psychosis. Of the three 
dementia cases one was in the hospital for three years 
and was of catatonic type. He improved well after 
a full course of 12 injections and went home. The 
other two were fresh cases. The manic-depressive 
case was highly boisterous, noisy, aggressive, dirty, 
destructive, and exhibitionistic. Hydrotherapy as 
well as hypnotics were tried largely in this case without 
any result. <A full course of injections did him a lot 
of good and he was discharged cured. 

I recommend sulphur treatment as well worth a 
trial in all recent cases of mental disorders. Moreover, 
the injections are simple and can safely be given to 
young and old alike and are well within the competence 
of any practitioner. 


THROMBO-PHLEBITIS MIGRANS, 
INVOLVING THE DEEP VEINS OF ALL FOUR LIMBS. 


By W. T. M.C., M.D. Oxr., M.R.C.P. Lonn,, 
HON. PHYSICIAN TO THE RADCLIFFE INFIRMARY, ONFORD. 


THE disease known as thrombo-phlebitis migrans 
was defined by J. A. Ryle! in 1930 as one in which 
phlebitis appeared usually in small lengths of super- 
ficial peripheral veins, and was sometimes followed 
by symptoms of inflammation, with small vascular 
obstructions, in the lungs and abdomen, and more 
rarely in the heart and brain. He reviewed the 
present state of our knowledge of the condition, 
and described five cases personally encountered. 

The first description of a type of recurrent phlebitis 
in which no causal factor could be adduced was given 
by J. B. Briggs? in 1905. Up till then such cases 
had always been associated with well-known diseases 
or with gout, in the latter case often apparently on 
insufficient grounds. Briggs described a series of cases, 
some of them collected from the literature, and 
suggested the name of * idiopathic recurrent phlebitis.” 
The records of these cases suggest, however, that 
they would be better described as creeping than as 
migratory, since the recurrent attacks were usually, 
if not always, an extension in the vein already 
affected. 

The term thrombo-phlebitis migrans was apparently 
introduced in 1928 by T. G. Moorhead and L. 
Abrahamson * in describing four cases which conform 
to the above definition, and in which there was 
evidence of involvement of visceral as well as peri- 
pheral veins. In two of their four cases the deep as 
well as the superficial peripheral veins were affected, 
whereas in all of Ryle’s cases the peripheral veins 
affected were all superficial. In one of the two 
cases since described by G. C. Low and A. B. Cook,* 
a deep peripheral vein was also involved. 

The following case is interesting because the chief 
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incidence of the disease was on the deep, and not 
(as is usual) on the superficial peripheral veins. 
Quite apart from the involvement of visceral veins, 
the resulting illness was correspondingly more severe 
than usual. 


A healthy looking and prosperous business man of 53 
began about Christmas, 1930, to notice weakness and 
aching of his legs. He had never had any serious illness, 
but he stated that about a month previously he had suffered 
from a very severe cold in the head which he had never 
completely shaken off. Towards the end of January he 
suffered for a few days from severe pain in the perineum ; 
nothing was found by his doctor, either externally or on 
rectal examination. A few days later, however, this was 
followed by oedematous swelling of the prepuce and more 
pain in the legs and, a little later still, by severe pain in 
the right side of the chest on deep inspiration, accompanied 
by the expectoration of blood-stained sputum. 

When I saw him first on Feb. 13th he had had another 
severe attack of pain in the left leg, and there was now 
obvious cedema of the left leg below the knee, with con- 
siderable tenderness of the calf. Beyond the fact that he 
had had an evening temperature of 100°-101° F. for the 
past two to three weeks, the only other signs elicited were 
an impaired percussion note, weak breath sounds, increased 
vocal resonance, and slight friction at the right base. The 
Sigma reaction was negative. 

The oedema and pain in the left leg continued to increase 
and extended up to the groin, but by Feb. 26th it had 
subsided considerably. The right leg, however, was now 
enormously oedematous, with a purpuric eruption all over 
the lower part. For the past four days there had been 
increasing oedema of the scrotum, which had begun to 
interfere with micturition. In addition, there was some 
phlebitis of the superficial veins of the left arm with slight 
cedema, While a thrombosed vein extended up the right 
forearm to above the elbow, but without G@dema. There 
had been no pain in the chest for some days, but the signs 
there were unaltered. The temperature at the time of 
examination was subnormal, but had been rising to 9 
100° at night. The pulse-rate was 72, regular. The Widal 
reaction was negative. The leucocyte count showed a 
polymorph leucocytosis of 27,600 per c.mm, 

By March I1lth the right leg had become rather less 
cedematous, but the right arm was now extremely swollen, 
cedematous, and painful. For the past two to three days 
the patient had been coughing up blood-stained mucus, 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 
A MEETING of this society on Dee, 18th, with Dr. €. 


Kittick MILLARD, the President, in the chair, was 
devoted to a discussion on 


The Mental Treatment Act, 1930. 


Sir Hupert Bonp said that it had become the 
fashion to place prevention in the forefront and spell 
it with a capital “ P,”’ whereas treatment often had 
to be content with a small “*t.’ While psychological 
medicine must perhaps always be a specialty, any 
water-tight compartment was not in its best interests 
or in those of the patients under its care. The 
enthusiasm for prevention must not be pursued at 
the expense of treatment; he or she who was ill 
cared nothing for prevention. Measures primarily 
and essentially preventive sometimes involved contro- 
versial sociological considerations, and impatience, 
although perhaps laudable, was apt to urge trial 
of what seemed to be short cuts to prevention. The 
speaker admitted that he shrank from this method of 
approach. There were other methods which, though 
less spectacular, were to be preferred because of their 
essential soundness—e.g., treatment of the disease 
in an incipient and inchoate early phase. Legislative 
freedom and medical facilities for this early treat- 
ment constituted the cardinal features of the Mental 
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and examination revealed an area at the apex of the left 
lung where the percussion note was impaired and the 
breath sounds diminished and accompanied by slight 
friction. An attempt to obtain blood for a blood culture 
failed because all the veins in the right arm were obscured 
by oedema, while the superficial veins in the left arm all 
appeared to be thrombosed. 

By March 30th the whole of the left arm was very 
cedematous and swollen, whereas the odema of the right 
arm had now nearly subsided. There was a painful tender 
swelling of the spermatic veins from the left testis up to the 
internal abdominal ring. The temperature had 
normal for the past week. 

By April 28th he was looking very much better, and 
there had been no further temperature. There was still 
slight oedema of the left leg, and considerable a@-dema of 
the left arm and right leg. About a fortnight previously 
he had had an attack of acute pain in the subumbilical 
region of the abdomen which had lasted for four or five 
days, and had been accompanied by loose stools, without 
blood or mucus. 


been 


Convalescence proceeded uneventfully, and when 
the patient was examined on Sept. 16th there had 
been no further attacks, and he was able to get about 
with the aid of a stick and superintend his business. 
There was no obvious oedema of the arms, but the left 
hand was bigger than the right, was very apt to become 
blue, and the fist could not be fully closed. Both 
hands were cold, and there was distension of the 
superficial veins of the right arm; nearly all the 
superficial veins of the left arm had been thrombosed. 

There was gross limitation of movement of both 
shoulders. There was massive o-dema of both legs 
up to the level of the knees, and slight @dema of 
the backs of the thighs. The right leg was the worse, 
and the right foot was said to be always blue in the 
mornings. Apart from these disabilities, he looked 
and felt well. 

The case appears to be one of thrombo-phlebitis 
migrans, involving the deep vessels of all four limbs, 
and associated with phlebitis of the spermatic veins 
and probably of the pulmonary and mesenteric veins. 


SOCTETTES 


Treatment Act, 1930. Prevention was confined to 
asmall paragraph. ‘The Act as a whole, when brought 
into full force, would, however, prove to bea preventive 
measure of the highest potency. The Act was an 
amending Act to the previous Lunacy and Mental 
Deficiency Acts. It widened the scope of voluntary 
treatment, thereby avoiding certification and giving 
a great incentive to early treatment. It created a 
new status: temporary treatment without certifica- 
tion, thereby lessening the temptations to illegal 
charge. It considerably widened the scope of the 
local authorities, and gave statutory recognition to 
out-patient treatment, after-care, social services, and 
research. It was disappointing to notice how slowly 
advantage was being taken of the revised Urgency 
Order. The battle in mental treatment was more 
than half won when the patient’s voluntary coépera- 
tion was obtained. It was important not to jump to 
the conclusion that certification connoted absence 
of recoverability, although manifestly the greatest 
proportion of recoveries would be found among 
the voluntary and the temporary classes. If the 
percentage of recoveries in the three classes were 
compared, however, the certified would not show up 
at all badly. Indeed, the very act of certification, 
cutting the Gordian knot of family complications 
and enforcing firm medical control, was a very valuable 
form of treatment. In some alcoholic patients it 
brought about lifelong total abstinence. Neverthe- 


less in most cases certification was a great handicap 
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to treatment in the first months of the illness. 
He believed that out-patient treatment pro- 
perly organised centres was the greatest engine in 
preventive mental treatment. 


THE OUT-PATIENT DEPARTMENT. 


Dr. P. K. McCowan said that psychiatrists had 
in the past been much under the influence of legisla- 
tion which reflected the static mind of the lawyer ; 
the new Act expressed more the dynamic attitude of 
the doctor. The patients seen at out-patient clinics 
were psychotic or neurotic. In the past no special 
treatment had been available for the former until 
his disease was well advanced and he had _ been 
certified. Now he might be treated and cured as an 
out-patient, or—even if he had to enter a mental 
hospital—danger to himself and others might be 
averted by the earlier care. Considering the number 
of suicides and insane homicides for whom no mental 
treatment had been undertaken, it was worth while 
to do something about the problem. Coroners could 
help by pointing out the availability of out-patient 
clinics. The neurotics formed the bulk of the patients ; 
in the past they had not had much treatment as the 
average practitioner had not time or patience for 
them. Most of the cases came from local doctors ; 
some came from other clinics, from the courts, or 
from other departments of the hospital; some were 
on trial or discharged from the local mental hospital. 
This after-care group was very important, and had 
an economic aspect, as it enabled the mental hospital 
to send patients home on trial more freely. Recurrent 
attacks could often be aborted if observed early at 
the clinic. The disposal of the patients depended on 
the type of case, and other factors. Most of the 
neurotics were returned to the practitioner who sent 


them, with suggestions for treatment ; some were 
asked to continue attendance as out-patients. Some 


psychotics, too, were better treated as out-patients. 
In-patient treatment might be provided at voluntary 
or at mental hospitals; the former had not usually 
the necessary staff and facilities, but were very 
suitable for organic cases—e.g., for malarial treat- 
ment in general paralysis. In practice there had been 
no difficulty in persuading neurotics to enter the 
mental hospital. The degree of difficulty experi- 
enced depended on the reputation of the mental 
hospital. 

Clinies would develop chiefly in connexion with 
general hospitals, though in some localities the 
municipal hospital might be better. If in connexion 
with the mental hospital, the clinic should be held in a 
special surgery separate from the main building. 
The personnel should be taken from the staff of the 
local mental hospital. If there were some local 
consulting psychiatrist able to do the work, the 
medical superintendent of the mental hospital should 
be represented on the clinic. The change from out- 
patient to voluntary in-patient or vice versa was 
made much easier if the same medical man was in 
charge of both and continuity of treatment could 
be ensured. An hour must be allowed for each 
new patient, so that no one man could carry on the 
clinie alone for long. The specially trained social 
worker was essential if the full value of the clinic 
was to be realised. She also saved the doctor's 
time by taking histories and keeping records. The 
most fruitful line of attack for the future was along 
the line of prevention ; very little economy could be 
effected by improvements in treatment. Mental 
health would become more and more the province 
of the medical officer of health. 


The PRESIDENT said that the subject had not 
hitherto concerned the medical officer of health 
very closely, but in the future he would have to 
take more interest in it. 


PREVENTION AND THE PRACTITIONER. 


Col. F. E. FREMANTLE said the Act was an out- 
standing example of a very complicated technical 
matter being dealt with by people who could have 
no real idea of what they were dealing with. It was 
a test of democratic government. It was almost 
inconceivable that an ordinary member of Parliament 
should get a straight view of a question such as this. 
It was remarkable that a democratic institution 
should have been able to pass an Act with so few 
objectionable features. The main difficulty in passing 
the measure had been the idea of treating the matter 
as an illness instead of as a problem of protection of 
the community from a dangerous individual and 
a dangerous individual from himself—the basis of 
all previous lunacy law. Prevention was the last 
thing people thought of, and yet this measure had been 
enacted. The main thoughtful objection raised 
had been made by that great individualist, Sir Josiah 
Wedgwood, who had opposed all restraints. There- 
fore a number of safeguards had been inevitable. 
Col. Fremantle rejoiced to see the reality emerging 
from the dream of prevention. He imagined that the 
future would see a great increase in nervous breakdown 
and need for some kind of rest-home or medical 
monastery, to which people could retire to recover 
from the surfeit of intellectual activity which required 
only a carefully guided rest for its cure. The value 
for money obtainable from the out-patient clinic was 
much greater than that from enlarged institutions. 
A period of economy might lead to greater efticieney 
if it turned attention to the less showy but very 
important possibilities of this Aet. Physicians in 
ordinary hospitals had still much to learn in connecting 
up the patient as they saw him with the patient at 
home, in his social environment. The enormous 
influence of mind upon body must infiltrate the whole 
of future public health conceptions. Mind was the 
mistress of the whole body—the kernel of the publie 


health. 
Dr. E. H. Nasu referred to Dr. E. R. Fothergill’s 
resolution, at the representative meeting of the 


British Medical Association this vear, suggesting that 
every general practitioner should participate in this 
work and have “his own little cabbage pateh ” 
n which he could get his patients to rest and recover. 
This, said Dr. Nash, was going far beyond anything 
contemplated in the Act. The first consideration 
must always be the patient; in this resolution the 


patient was not being adequately considered. He 
asked how far the speakers thought the general 


practitioner could be properly used in this work. 


Sir in reply, said that the question 
of the general practitioner was one of enormous 
importance ; the treatment of the mental case could 
not be denied him if he could do it, but fellow practi- 
tioners would not appreciate a man claiming special 
knowledge of mental disease and at the same time 
doing general practice. Nothing brought a doctor so 
intimately in touch with the patient and his family 
life, and it was only human nature for the patient 
to want the successful mental expert as the family 
doctor. Was that fair play to other general practi- 
tioners ? He was extremely glad to hear that the 
bulk of Dr. McCowan’s clinic cases came from general 
practitioners. 


THE LANCET, 


LIVERPOOL MEDICAL INSTITUTION. 


A MEETING of this institution was held on Dec. 10th, 
with Prof. W. BLarr BELL, the President, in the chair. 


Attempted Abortion. 


Dr. 8. B. HERD read a note on two cases of attempts 
to procure abortion. 

The first was that of a woman who imagined herself 
to be pregnant, having had three weeks’ amenorrhoa, 
although there were no other symptoms suggesting preg- 
nancy. She tried to induce abortion by injecting soapy 
water into the vagina with an enema syringe. There was 
immediate collapse and great pain across the lower abdomen, 
and slight bleeding from the vagina. The patient was 
admitted to hospital and on opening the abdomen lymph 
was seen in appendages and intestines in the pelvis and there 
was congestion of the tubes with semipurulent fluid oozing 
from the abdominal ostia and in the pouch of Douglas. 
A luteal retention cyst and a chronically infected appendix 
were removed. No sign of pregnancy was present. The 
patient recovered normally and both tubes were patent 
two weeks later. The cyst inthe ovary accounted for the 
amenorrhea and menstruation followed its removal within 
a week. 

The second patient gave a history of two abortions which 
she said were spontaneous, and said that, finding herself 
two months’ pregnant, she attempted to procure abortion by 
passing a crochet-hook into the uterus. She passed the 
hook into the cervix but it went through the wall and came 
to be in the utero-vesical pouch. The hook was removed 
and the patient made a good recovery, having no rise of 
temperature for sevén days; but she died suddenly on the 
eighth day from pulmonary embolism. The coroner was 
informed but no inquest was held. 


In the first case, said Dr. Herd, there was, of 
course, no criminal offence, for the patient was not 
pregnant, but in the second case it was difficult 
to say whether the police should have been told. 
The patient’s family doctor did not think this 
advisable. 

In the subsequent discussion the PRESIDENT spoke 
of pseudo-pregnancy, in which, he said, there was 
usually the fear of pregnancy with amenorrhea. 
In these cases the corpus luteum of the preceding 
menstruation was persistent and large as in Dr. 
Herd’s first case. Attempted abortion in such 
circumstances had come within his own experience, 
and the absence of pregnancy altered the medico- 
legal aspect. He agreed that it was hard always 
to believe that a woman, especially when nulliparous, 
could herself pass an instrument through the os uteri, 
and he usually suspected that she was shielding 
someone else by her statement. He thought that 
whenever the practitioner was in doubt about 
his correct course he should report to the medical 
officer of health and throw the responsibility of 
action on him. 


Prevention of Cancer. 


Dr. GLYNN WHITTLE read a paper on the Preventive 
Treatment of Cancer. In early post-graduate days, 
over 50 years ago, he said, he had formed an opinion 
of cancer at variance with what he had been taught. 
He was told that it came from an invading putrescence, 
but he came to believe that the germ which infected 
was itself a product of putrescent poison. The 
pre-cancer, or weak spot, might be a tumour (hitherto 
innocent), a fissure, ulcer, or other chronic inflam- 
mation, always marked by such poor circulation 
that within its area the oxidising power of the 
blood was much diminished. The poison, swallowed 
or inhaled, was beaten off by the vitality of the 
patient everywhere except in this precancerous 
area. 
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The great majority of cases of cancer that had come 
under his care were in patients who had long neglected 
local growths and chronic irritations, or persons whose 
habits of diet had not been judicious, the chief faults 
being a too large daily amount of animal or rich foods, 
or aleoholic drinks regularly and too freely taken. 
He had watched the old age of patients who had kept 
sufficiently in touch with him to follow closely his 
rules of health. Those still living were free from 
cancer, and those who had died had died of other 
complaints. 


Dr. E. Cronin Lowe emphasised the value of 
communications which represented the careful observa- 
tions of men with prolonged clinical experience. 
The observations of others suggested that irritation 
alone could hardly be considered the only condition 
necessary for the production of malignancy, for 
were this so, the problem would be why cancer did 
not develop in everyone. The opinion was growing 
that there must be an intrinsic factor which in certain 
people allowed the extrinsic irritant cause to produce 
malignant change. 


Dr. C. O. STALLYBRASS referred to the association 
between alcoholism and cancer. The Registrar- 
General’s decennial supplements showed, he said, 
that all the occupations having high mortalities 
from aleoholism also had high mortalities from 
-ancer. 

Intrathoracic New Growths. 


Dr. LESLIE CUNNINGHAM, in the course of a paper, 
said that most intrathoracic tumours were carcinomata 
arising in the bronchi. There was one case of sarcoma 
in a series of 17 primary growths ; the remainder were 
mainly oat-cell carcinomata. Intrathoracic new 
growths deserved more attention than they received 
in text-books. The manifestations were definite 
enough to call for diagnosis tolerably early in the 
condition. Dullness, with silence, and paralysis 
of the left recurrent laryngeal nerve were signs which 
should be regarded with the gravest suspicion. 


The PrResIDENT said that lead therapy had been 
withheld in such cases because of the fear of massive 
necrosis, and but few had been treated. He recalled, 
however, at least one case in which life had been 
greatly prolonged. He thought that, with the better 
preparations and methods now employed, it would be 
worth while to reconsider the possibilities of lead 
therapy, for there seemed to be no hope for these 


patients otherwise.—Dr. R. E. Roperts showed 
radiograms to illustrate sources of error.—Mr. J. T. 


Morrison pleaded for a more optimistic outlook, 
even in the case of tumours acknowledged to be 
malignant. Radium treatment was still in its 
infancy, actual resection of such tumours was known 
to have resulted in cure in a few reported cases, 
and in certain cases of supposed unresolved pneumonia 
surgery alone could elucidate the diagnosis. Earlier 
recourse should be had to the radiologist, and the 
surgeon should be called in to complete the team.- 

Dr. E. N. CHAMBERLAINS poke of the difficulty of 
diagnosing pulmonary neoplasm from inflammatory 
lesions, especially low-grade pneumonia with purulent 
infiltration.—Dr. T. B. Davie referred to the histo- 
logical basis of the types of bronchial carcinoma 


described, and said that these types were often 
all represented in the same tumour. In most 
‘ases of oat-cell carcinoma, if enough blocks 


were cut from different parts of the tumour, some 
sections 
cell-nests. 


would reveal epithelioma with typical 
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ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF SURGERY. 
A MEETING of this section was held on Noy. 27th 
with Mr. R. ATKINSON STONEY, the President, in the 


chair. Transplantation of the Fibula. 


Mr. F. Git read notes about a girl, aged 10, who 
was admitted to hospital on Nov. 27th, 1928, with 
a history of acute osteomyelitis of the left tibia 
a year before. An operation had been performed in 
the country, and she had attended a hospital for 
dressing over a long period. 

On examination there was a vertical scar eight inches long 
on the antero-medial aspect of the left leg. There was loss 
of the greater portion of the shaft of the tibia, and two 
discharging sinuses, one from the upper and one from the 
lower portion of the tibia. Genu recurvatum was present, 
with two inches of shortening inthe leg. and marked muscular 
wasting of the thigh and calf. Radiography showed an 
abscess cavity, with a small sequestrum, in the upper part 
of the tibia, and a similar abscess cavity in the lower part. 
These cavities were opened, cleaned out, and packed, and 
when they were healed she was discharged from hospital 
with a request that she would return in six months. 

On readmission in August, 1920, the upper part of the 
fibula was grafted into the upper part of the tibia. A series 
of radiograms showed the fibula in good position with new 
bone formation and increase in thickness. A walking 
calliper splint was fitted, and the patient discharged from 
hospital and told to return in four months. Unfortunately 
she did not come back until May, 1931, when she had 
outgrown the calliper and was walking with a marked 
varus deformity. The only method of dealing with the 
present condition was to transplant the lower end of the 
tibula into the lower end of the tibia, after the varus deformity 
had been corrected. A series of radiograms since then show 
the lower end of the fibula in good position, and bony 
union hastaken place. The fibula, asa whole, shows marked 
hypertrophy, and its lower end is beginning to thicken. 

There is now two inches of shortening of the leg, genu 
recurvatum is still present, but the patient is able to walk 
well and the functional result will be very satisfactory. 

Several similar cases, said Mr. Gill, had previously 
been recorded. In 1906, Goldman, of Freiburg, 
had reported a case of grafting of the upper end of the 
fibula, after the removal of the upper part of the 
tibia for sarcoma. Stone, in 1907, had described 
a case where there was a loss of eight inches of tibia. 
He performed the operation in two stages ;_ the first 
was similar to that described, the second consisted 
in splitting the lower end of the fibula and grafting 
the inner fragment to the lower part of the tibia. 
Mr. Atkinson Stoney had reported a case where 
the upper part of the tibial shaft was completely 
destroyed, and where grafting of the upper part of the 
fibula was done with an excellent result. 

The PRESIDENT, in congratulating Mr. Gill on his 
result, said that in the case he described there was not 
nearly such an extensive loss of bone. It was extra- 
ordinary to watch the development of the fibula as 
time went on.—Mr. W. DooLin mentioned two cases 
of acute osteomyelitis on which he had recently 
operated, and condemned the procedure of primary 
diaphysectomy.— Mr. H. Strokes said that if the 
tibia was taken out in a case of acute osteomyelitis, 
non-union always resulted. He regarded diaphy- 
sectomy as quite unjustifiable—Mr. H. F. MACAULEY 
thought that a primary diaphysectomy should only 
be done if radiography showed periosteal involvement 


of the bone. Parotid Tumour. 


Mr. J. C. MCMULLIN read notes on a case of mixed 
parotid tumour, and showed the patient, a woman 
48 years old, who had contracted mumps in 1895. 


A small lump persisted in the parotid region, and was 
removed three years later, but recurred immediately. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


[DEc. 26, 1931 

It was again removed in 1901, but again recurred, until 
in 1913 it gave rise to facial paralysis, dysphagia, dyspnoea, 
and some pain, for which surgical intervention was again 
sought. It was not then thought possible to deal with the 
tumour successfully, and it continued to increase in size 
until in 1924 it had become as large as a melon, extending 
from the zygoma to the angle of the mouth, over the lower 
border of the mandible, pushing the ear upwards and 
backwards, spreading deeply into the neck, and enveloping 
the ascending ramus and temporo-maxillary joint. There 
were neither metastases nor glandular involvement. 

Complete extirpation of the whole gland was done in 
December, 1924. In the six years which have since elapsed 
there has been no recurrence. 

The outstanding features of the case, said Mr. 
MeMullin, were the slowness of growth, the pre- 
operative facial paralysis, and the repeated recurrences 
without metastases or glandular involvement. 

The PRESIDENT said that it was impossible to 
remove tumours like this without the occurrence of 
facial paralysis. He had a somewhat similar case 
at present, and felt encouraged to operate when he 
saw Mr. MeMullin’s good result.—Mr. SToKEs said 
he had never seen such an extensive parotid tumour 
successfully removed.—Mr. F. J. Morrin said that 
these tumours were often said to follow injuries to 
the parotid gland. He had recently seen a boy with a 
tumour about the size of a tennis ball, who died in 
six weeks, when the growth had extended over the 
face. The injury in the present case might have 
been the original attack of mumps. 


Percaine. 

Dr. R. W. Suaw read a paper on his experiences 
with percaine. He had used it, he said, in 30 cases 
now reported, in 25 of which the operation was 
abdominal, varying from gastrostomy to appendi- 
cectomy. There were two failures in the series, 
one of which was due to an insuflicient dose. In the 
other case the patient was given a general anws- 
thetic, but it was afterwards realised that analgesia 
was probably complete at the time, sensitiveness to 
touch only, and not pain, being tested. Anasthesia 
was good in the 28 successful cases, and in muscular 
people there was greater relaxation and abdominal 
immobility than could be obtained with general 
anesthesia. Eight patients developed headache, 
but in only one case—the one in which a general 
anesthetic was given besides percaine—was it severe, 
being eventually relieved by intravenous hypertonic 
saline. There were 17 cases of vomiting, only two of 
which were severe. In Dr. Shaw's experience, 
percaine was the most satisfactory spinal anesthetic 
yet evolved. 

The PRESIDENT thought that in cases in which it 
was impossible to give a general anesthetic, percaine 
was extremely useful—Mr. Morrin, said he had 
been an advocate of spinal anwsthesia for the last 
12 years. He had obtained excellent results from 
novocain. After percaine was used there was 
sometimes a fall of blood pressure and rather severe 
headache, and in one case he had seen a very severe 
rectal paralysis. 

Dr. Suaw replying to Dr. T. Boucniter-Hayes, 


said that better relaxation and immobility were 
obtained with pereaine than with spinocain. It was 


-advisable to use percaine for prostatectomy, owing 


to the possibility of renal failure. 


MANCHESTER EPILEPTIC COLONY.—The annual 
report of the David Lewis Manchester Epileptic Colony, at 
Warford, near Alderley Edge, shows an increase from 381 
colonists to 407 during the year, the original houses having 
been further enlarged. 
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Diagnosis and Treatment of Brain Tumours. 
ERNEST 


By Sacus, A.B., M.D., Professor of 
Clinical Neurological Surgery, Washington Uni- 
versity School of Medicine, Saint Louis. London : 


Henry Kimpton. 1931. Pp. 396. 42s. 


Tuts is the first surgical text-book of importance 
on intracranial tumours by a modern neurological 
surgeon, and it would have been difficult to find 
anyone more fitted to write it than Dr. Ernest Sachs. 
A pupil of Horsley and of Halstead, he was trained 
in two schools which have probably contributed more 
than any others to the foundation of neurological 
surgery. The book supplies an up-to-date account 
of the rapidly advancing knowledge on intracranial 
tumours, and at the same time sets out the steps 
which led to the development of current beliefs and 
practice. In the first chapter on anatomy the author 
breaks away from the older descriptions of cerebro- 
cranial topography, and describes just those anato- 
mical points that will be of use to the surgeon, such 
as the surface markings of the ventricles. These are 
illustrated with an admirable coloured drawing which 
shows the relation of ventricles, convolutions, blood- 
vessels, skull, and face. The second chapter on 
methods of examination, contains a valuable and 
profusely illustrated account of X ray diagnosis and 
ventriculography. The scheme for case-taking is too 
elaborate, and the 20 different methods recom- 
mended for testing sensation are surely too many for 
routine use. The importance of examination of the 
visual fields is rightly stressed ; the claim that the 
term “ hemianopia ” refers to the part of the retina 
affected, while * hemianopsia’”’ refers to the part 
of the visual field affected, is not likely to be accept- 
able in this country where the terms are held to be 
synonymous. In explaining homonymous hemianopia 
in tumours of the temporal lobe, Dr. Sachs does not 
mention the work of Traquair, which shows that the 
symptom is often due to pressure on the optic tract 
rather than to involvement of Meyer's loop. 

In the section on pathology Dr. Sachs follows the 
work of Bailey and Cushing on gliomas, and of 
Penfield on meningeal tumours. The general symp- 
toms of raised intracranial pressure are well described. 
The account of papilladema and of the effect on it 
of removal of tumours shows the author's ripe experi- 
ence and sound judgment to great advantage. The 
focal symptoms of intracranial tumours in various 
regions are dealt with in sections which should be 
valuable both to surgeons and neurologists, for each 
important point is illustrated by detailed case- 
reports from the author's own series, and these contain 
a wealth of information and hints of a practical nature. 
There is a useful chapter on differential diagnosis. 

The section on operative treatment and _ post- 
operative care provides an admirabiy clear account 
of modern methods and the principles that underlie 
them, and this is followed by a short description of 
the more common operations for tumour in various 
parts of the brain. Dr. Sachs has been wise in resist- 
ing the temptation to go into greater detail in this 
section, for in the past text-books of brain surgery 
were hopelessly overbalanced by lengthy descriptions 
of untried operations and mechanical devices for 
opening the skull, and gave no indication of the 
important need that the surgeon should investigate 
his cases at the bedside before operation. Dr. Sachs 
preaches that need from every page of his book. He 
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has succeeded in giving an essentially practical 
account of neurological surgery in clear and simple 
language, and the book is to be commended to all 
who are interested in brain tumours. Although the 
work is short it covers a vast field, and through its 
bibliography, which refers to most of the important 
papers and monographs on intracranial 
published during the last 30 years, it will 
source of information hitherto inaccessible to students. 
No neurological surgeon of experience can afford to 
neglect the book because he has progressed beyond 
the stage of interest in text-hbooks, since Dr. Sachs 
has been able to find room for important unpub- 
lished work of his own, for example, on the treatment 
of racemose angiomas. 


tumours 
act as a 


The Commoner Nervous Diseases. 


By Freperick J. M.D., 
Assistant Physician, Royal Victoria Infirmary, 
Newcastle-on-Tyne. London: I .mphrey Milford, 
Oxford University Press. 1931. Pp. 218. 128. 6d. 


THE requirements of the student and practitioner 
are well catered for by Dr. Nattrass’s compendious 
yet succinct descriptions of the commoner nervous 
diseases. Commencing with disseminated sclerosis 
and neurosyphilis, he takes up seriatim the affections 
likely to be met in everyday clinical work, and deals 
faithfully with their outstanding features and with 
their treatment. Rarities are omitted and contro- 
versial aspects eschewed. Certain symptoms such 
as vertigo receive separate consideration. The student 
is not burdened with excessive detail, nor is much 
said of the neuropathological side of the diseases. 
But however simple the exposition, it is clear that 
Dr. Nattrass is familiar with neurology of a more 
elaborate kind than is here sketched ; the soundness 
of his doctrine and the width of his conceptions 
are made evident to the trained neurologist at many 
points in the pages. A few illustrative clinical 
instances are inserted at intervals to bring greater 
actuality into the descriptions. So far as we have 
observed there is little indeed to criticise ; within the 
limits assigned the author has accomplished satis- 
factorily a difficult task, steering successfully between 
baldness of narration on the one hand and diffuseness 
on the other. 


NATTRASS, 


Psychiatrie. 
By Barsk. Médecin  aliéniste des 
Hopitaux de Paris. Paris: Masson et Cie. Pp, 195. 
Fr. 16. 


Tuts is one of a series of introductory manuals 
intended for the medical student and practitioner. 
In such a work it is proper that more than half the 
book should be devoted to methods of examination. 
In the difficult task of investigating a patient’s 
mental state, the tiro will find the detailed instructions 
here given most helpful ; the advice as to examination 
of physical and metabolic changes is briefer, and 
somewhat superficial, though that is scarcely a fault 
in an elementary manual of this kind. The sections 
on examination are the valuable part of the book ; 
the rest is humdrum, careless, and old-fashioned ; 
there is no consideration of prognosis or treatment, 
and only gross psychosis is described. This is likely 


to give the beginner a false impression and may foster 
current misconceptions as to distinctions between 
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psychosis and neurosis, psychotherapy and psychiatry. 
The section on syphilis of the central nervous system 
is not helpful. 

It is curious that the admirable section on examina- 
tion of the patient is not accompanied by one on 
the collecting of an anamnesis ; the student is not 
even recommended to pursue inquiries into such 
important matters as the family history and the 
previous life and personality of the patient, much 
less told how to proceed to elicit reliable information. 


TheThomsenHamagglutination Phenomenon. 
By V. FRIEDENREICH. 
Minksgaard. 1931. Pp. 138. 

Olaf Thomsen in 1927 described a transmissible 
agent which had the power of changing human 
corpuscles, in vitro, so that they became agglutinable 
by their own serum and by the sera of all four blood 
groups. The discovery was apparently accidental, 
and some corpuscles which were grouped on one 
occasion and found to be inagglutinable with the 
test sera were re-examined on the following day with 
the opposite result. Thus in the course of 24 hours 
the corpuscles had become panagglutinable. The 
practical importance of this matter is obvious and a 
large number of careful experiments have been 
carried out by Dr. V. Friedenreich in order to ascertain 
the mechanism of the reaction. The alteration in the 
corpuscles is apparently brought about by a filtrable 
product of bacterial contamination. The active 
principle is regarded as being an enzyme and the 
specific hemagglutination is accompanied by hemo- 
lysis. The relation between this type of haemolysis 
and that of paroxysmal hemoglobinuria is here 
discussed. Two kinds of contaminating bacilli which 
have this power of transforming the corpuscles are 
described, and it is interesting to note that their 
optimum temperature of growth is 20°C. Various 
pathogenic organisms were tested and of these the 
Vibrio cholere and other vibrios were found to have 
similar action. 

A final chapter notes the practical importance 
of the matter in relation to blood-grouping. The 
avoidance of error in this respect is of such vital 
importance that this monograph (which is printed in 
English) should be studied by all those who are 
engaged in work on blood transfusion. 


Copenhagen: Levin and 


Nucleic Acids. 
By P. A. Levene, Rockefeller Institute for Medical 


Research ; and LAWRENCE W. Bass, Mellon 
Institute of Industrial Research. New York: 
Chemical Catalog Company Inc. 1931. Pp. 337. 


$4.50. 


Tue title hardly does justice to the contents 
of this very valuable book ; actually rather less than 
one-third of the volume is devoted to the nucleic 
acids—as such—while the remainder deals with the 
component parts from which these substances are 
built up. Accepting the definition of nucleic acids 
as esters of phosphoric acid with an organic radicle 
composed of a sugar residue and a nitrogenous cyclic 
derivative of urea, it is clear that the proper approach 
to the study of such highly complex substances is 
by way of the examination of the various constituents 
which go to make the whole. The book is divided 
into two parts composed of seven and four chapters 
respectively. Part I. contains reviews of the 
chemistry of the sugars and the pyrimidines and 
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purines extending over, five chapters. The chapter 
on the sugars is the shortest since, as the author 
points out, sugar chemistry has been reviewed in 
detail in several monographs, The sugars occurring 
in the nucleic acids are, however, in some ways 
the most interesting of all their constituents since 
three of them d-ribose, d-ribodesose and methylthio- 
ketopentose are not known to occur anywhere else 
in nature. In the isolation and identification of the 
first two of these the senior author has played a 
leading part. The two remaining chapters of Part 1. 
are devoted to the nucleosides and nucleotides 
respectively, and contain full accounts of the methods 
of preparation and properties of these substances 
as well as descriptions of the methods by which their 
constitutions have been established. 

The second part opens with an historic account 
of the development of our present-day knowledge 
concerning these substances, and it is pointed out that 
this development falls under three headings: the 
first in which these acids were discovered by Miescher, 
the second in which their components were studied 
by Kossel, and the third in which their structure 
was elucidated, chiefly by American workers; the 
second part contains also an account of the physio- 
chemical properties and colloidal behaviour of these 
substances and a chapter on nucleases. 


The book is a very valuable contribution to 
the chemistry of these fundamentally important 
substances. In a_ future edition a more free 


use of hyphens to split up such awkward words as 
desoxyribonucleotides would be helpful. 


Medical Emergencies. 
By CHARLES NEwMaN, M.D., M.R.C.P., Junior 
Physician, King’s College Hospital. | London : 
J. and A. Churchill. 1931. Pp. 128. 8s. 6d. 

THis small volume is designed as a companion 
volume to “Surgical Emergencies in Practice 
recently published. Its 120 odd pages contain much 
useful information, some of which is not very readily 
obtainable in the standard text-books, as for instance, 
the chapter on procedure when confronted with 
sudden insanity. The book includes chapters on 
poisoning, coma, convulsions, circulatory failure, 
hemorrhage, asphyxia, and “the colies.” Brief 
points in diagnosis and essential lines of immediate 
treatment are indicated. The author has set himself to 
provide definite practical assistance in an emergency, 


and has therefore given simple and admittedly 
dogmatic advice, without alternative measures. 


Not every reader will agree with all that he will 
find in this volume; for example, that all diabetics 
should be given an overdose of insulin deliberately ; 
that iodine should not be given to cases of toxic 
adenoma of the thyroid; or that cutaneous hyper- 
wsthesia is a very good sign of an actively advancing 
gastric ulcer. It must be rare for true mucous colitis 
to cause “the most terrific passing of bright red 
blood from the bowel.’’ It is not, as is here implied, 
very safe to give strophanthin subcutaneously. 
Direct blood transfusion with a 5c.cm. syringe involves 
a difficult technique, but it is described more fully 
than the simpler citrate method. A detailed account 
of blood-grouping would be a useful addition since 
even in an emergency there is often time to send for a 
suitable donor if the patients group is determined. 
These minor criticisms are set out because the book 
should prove a most helpful addition to the practi- 
tioners library, and a guide on which he is likely to 
place great reliance. 
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TONSILLECTOMY AND DIPHTHERIA 
CARRIERS. 


ELSEWHERE in our present issue Surgeon- 
Captain 8. F. DupLEy reports that at Greenwich 
Hospital School the diphtheria carrier-rate among 
boys whose tonsils have been removed is only 
half the rate among those whose tonsils are about 
to be removed—the figures being 10 per cent. 
and 20 per cent. respectively. In each of his 
groups there were over a hundred boys, and the 
difference is therefore statistically significant 
(about three and a_ half times its probable 
error). Further he finds reason to think that 
among the carriers the ‘average intensity 
of infection” is substantially less where the 
tonsils have been taken out; in other words, 
besides being scarcer diphtheria carriers without 
tonsils may be a less dangerous source of infection 
to others. The numbers in his sub-groups are 
admittedly small but they suggest that the lower 
total carrier-rate of the tonsillectomised is only 
due to a lower incidence of avirulent infection, 
and that there is no difference between the carrier 
rates for virulent bacilli, a conclusion which agrees 
with the findings of J. A. DovLn and W. T. 
Faves in 1923. In relation to Schick immunity 
Prof. DupLry’s observations confirm those of 
B. Scuick and A. Topper (1929) to the effect 
that tonsillectomy in some way stimulates the 
the development of diphtheria antitoxic immunity. 
On the other hand WHEELER, DouLL, and Frost ! 
have found no significant differences between 
the proportions of Schick negatives among 
children with tonsils removed, those with normal 
tonsils, and those with pathological tonsils. These 
investigators reached the same result with tests 
made on a series of medical students. A similar 
lack of differences in Schick reaction among those 
who lost their tonsils and those who did not is 
reported by K. B. Geppie (1930) and by Dr. BurToN 
and Dr. BALMAIN at p. 1401. Of these two studies 
it must be noted that the former comprised children 
living in a rural area, while in the latter they 
were drawn from a non-rural but residential and 
non-congested area. 

The varying conclusions reached by the several 
investigators are not necessarily as contradictory 
as they appear at first sight. There is no proof, 
as Prof. DuDLEy points out, * that tonsillectomy, in 
the absence of subsequent contact with diphtheria 
bacilli, can act as a ‘ non-specific antigen’ in the 
production of diphtheria antitoxin.” It is more 
than probable that after their tonsils were removed 


* Amer. Jour. Hyg., Novemler, 1131, p. 555. 
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the Greenwich Hospital School boys and the 
New York children tested by Torrer and Scuick 
were exposed to diphtheria bacilli in the ordinary 
course of their life. On the other hand in rural 
and in non-congested areas the likelihood of exposure 
to the bacillus would be appreciably less. Similarly 
in the normal conditions of student life there is 
evidence that the risk of infection with diphtheria 
bacilli is low. These negative results may therefore 
be evidence in favour of Prof. DupLEY’s hypothesis 
“that the presence of diphtheria bacilli is an 
essential adjunct to the production of Schick 
immunity after tonsillectomy.” Accepting these 
varying conclusions as complementary it still 
remains to be explained exactly how the removal 
of the tonsils favours the development of Schick 
immunity. Prof. DupLey suggests that such 
development “may actually be caused by the 
injury of one of the natural immunity mechanisms, 
which the Schick susceptible (in contrast to the 
Schick immune who has acquired antitoxie im- 
munity) uses to destroy or modify the toxigenicity 
or antigenicity of the diphtheria bacillus.” 

This series of papers, taken in conjunction with 
one another, is of considerable value in the elucida- 
tion of a peculiar phenomenon. 


— 
> 


EPSOM COLLEGE. 

Wituin a few days Epsom College will reach 
the seventy-seventh year of its life, having been 
established as a public school with a Royal founda- 
tion in 1855. The principal facts in connexion 
with the Foundation may be found in an advertise- 
ment received this week from the College, and as 
the terms of that advertisement are accurate 
and the claims of the institution clearly advanced 
therein, we will ask readers to consult what the 
College has to say about itself. We can summarise 
the story by saying that a life of more than three 
quarters of a century has formed a record of 
usefulness, making pertinent the question to our 
readers—Why not subscribe to the support of an 
institution whose activities are so practical and 
whose design is so good 7 

The progress of the College has been well 
illustrated, since a year ago we brought its claims 
before the profession, by two interesting departures : 
the first in connexion with the amenities and the 
second in connexion with the principles of the 
Foundation. First, then, Epsom College — has, 
during the year just closing, entered into possession 
of the finest public school sanatorium in the country. 
Sixty years ago few public schools made any 
organised provision for dealing with epidemic 
disease among their charges. There would be 
accommodation for accidents, and, where the 
separate house system existed, the house master, 
and whoever might act as matron, took upon 
themselves the responsibility of caring for the sick 
subjects in their particular unit. The public 
schools were, as a whole, much smaller in numbers, 
and many features of modern life which conduce 
to the spread of infection were less pronounced until 
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‘the beginning of the present century. But gradually 
the necessity of a sanatorium was perceived by 
the governing bodies of all the large public schools 
and the medical officers, who with increasing 
frequency had been appointed to advise the schools, 
became the natural directors of the sanatorium. 
As the movement became common, the obvious 
‘question arose as to what number of sick beds 
should be held in readiness in relation to the 
number in the school. The ratio 15 per cent. 
became usually accepted, and the experience of 
schools, between limits of 300 and 600 boys, confirms 
this figure, but the proportion at Epsom is rather 
more generous. This may look like extravagance 
‘on the part of the governing body at Epsom, but 
it should be realised that provision against accident 
‘and diseases of emergency or due to tefaporary 
causes, has been made unusually inclusive, and 
the policy of prevention, which is always economical, 
has been introduced. It is proposed to deal in the 
sanatorium at one and the same time with the 
infections common to school boys with ordinary 
ailments and accidents, while providing oppor- 
tunities for the segregation of the infectious from 
the non-infectious cases. A comparatively large 
number of beds are allocated to cases which require 
watching. Early segregation of these suspicious 
cases may often prevent any large call being made 
on the general accommodation of the sanatorium. 
Further, it is the intention to include accommoda- 
tion for sick members of the teaching staff, and the 
staff at Epsom is now a large one, while the modern 
young school-master mixes freely with his charges 
and suffers with them the risks of any school 
epidemic. Undoubtedly the size of the sana- 
torium requires explanation, and a very good one 
is found. 

The fundamental change in the organisation of the 
College is the abolition of the system whereby 
pensioners and foundation scholars were elected by 
the governors as a whole, voting by ballot. This 
method of selecting the beneficiaries worked well 
at the inception of the College, but with the 
increased and increasing size of the constituency, 
it became obvious that it no longer met the situa- 
tion with fairness. The risk was seen to be 
becoming large that the best candidates would 
not always meet with success, while the friendless 
child might be at a serious disadvantage—indeed 
he might be quite unable to bring his claims 
properly before the authorities. Yet he might 
be exactly the child whose benefit the originators 
of the foundation had most in contemplation. 
The change of procedure in the internal policy 
of the College was suggested primarily by the 
executive body who prudently took the views 
of the subscribers before effecting any change. 
A questionaire was issued by the Council to all 
the governors of the College, in order to ascertain 
their collective view, when the reform was endorsed 
almost unanimously. The spirit of the executive 
and the generosity of the governors are equally 
displayed by the activities of the year just passed, 
and we plead the cause of Epsom College for 
wider support with conviction of the great and 
increasing value of its work. 
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THE NAKED ABORIGINE. 


CLotHes have been regarded as an index of 
intelligence. If this is taken as a sound guide 
the native inhabitant of the central Australian 
plain must stand very low in the scale, for in 
most of the pictures in Prof. PortTEus’s recent 
study,! men, women, and children alike are 
frankly naked. They seem in fact to be devoid 
of any feeling in the matter. At the Trappist 
Mission on Beagle Bay the natives cheerfully adopt 
whatever rules of conduct are imposed upon them, 
and as soon as a white person approaches there is 
a scurry to put on shirts and pants, but as soon 
as the group “ goes bush ” every stitch of clothing 
will be shed. Clothes are for the protection of 
our modesty, not theirs. Nakedness has been 
imposed on the Australian native partly of necessity. 
Scarcity of food has enforced a wandering habit 
on these people and it is no uncommon thing for 
a woman to cover ten or twenty miles a day to 
supply the needs of her family. Loaded with 
digging-sticks and possibly a young child, any sort 
of clothing, especially furs of animals, would 
impede movement and be injurious. Previous 
ethnologists ? have in fact noted the tendency of 
clothes to increase pulmonary troubles, although 
they were under the impression that the idea of 
utilising animal skins had not even occurred to the 
native. Unfortunately there is no white man who 
has lived into the Australian aboriginal mind as the 
late Mr. Etspon Best did into that of the Maori. 
It now seems clear that nakedness is the result of 
choice, not of ignorance. It is true that night 
temperatures even in Central Australia may fall 
very low, but, as Dr. Portevus remarks, while there 
is no way to become cool if you are hot a fire will 
mitigate the cold at night, and the native chooses 
to depend on his camp fire rather than burden 
himself with furs in the daytime. The hardness 
of life is accentuated by the absence of animals 
that can be domesticated. Owing to the premature 
isolation of Australasia from the Eastern Continent 
all the groups of mammals that have been tamed 
by man to useful purposes are missing from the 
fauna. The dingo dog is of course a_ recent 
importation, and the kangaroo is too saltatory to 
serve as a beast of burden. No one can imagine 
an Australian aborigine yoking up a pair of 
kangaroos to his possessions while on the march, 
in the same way as the Eskimo uses dogs or the 
Laplander his reindeer. It was this limited equip- 
ment which made Captain Cook take such a 
disparaging view of the few long-speared natives 
with whom he parleyed unsuccessfully on the shore 
of what is now Sydney Harbour. 

Judged however by a more appropriate standard 
the Australian aborigine does not come out too 
badly. Dr. Portreus has for the last eighteen 
years been using a test of his own devising, because 
of his dissatisfaction with previous methods of 


1The Psychology of a Primitive People: A Study of the 
Australian Aboriginal. By Stanley D. Porteus, Professor of 
Clinical Psychology in the University of Hawaii. London. 
1931. Pp. 438. 308, 

te.g., Spencer, B., and Gillen, F. J.: 


Across Australia. 
London. 1912. 
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mental diagnosis. The problem he set himself 
to determine was how well can the individual 


function in society, and among the more important 
traits he placed prudence, with which is bound up 


= 
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capacity to profit by experience and ability to use 
foresight in planning a course of conduct. To test 
these qualities apart from the spoken or written 
word he devised motor-intellectual tests, which he 
presented at a meeting of the British Association 
in 1914 and are now known by his name. The 
child is given a series of geometrical figures 
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(familiarly called mazes) and asked to take 
his pointer from the starting-point (S.) and 
to find his way out. The mazes are 
graded in difficulty suitable for ages 7 to 
14 years and a sample of them is _ here 
reproduced, slightly reduced in scale. In boys he 
found that want of success in the test was associated 
with lack of planning capacity, irresolution, and 
obtrusiveness ; in girls with impulsiveness and 
suggestibility. Since then the test has been 
subjected to a widespread study and it has been 
shown that as far as whites are concerned it has 
a distinct correlation with industrial trainability. 
Applied to aborigines the maze tests have the 
advantage of capturing their interest. Some of the 
old Australian native men took their trials very 
seriously, working carefully and being manifestly 
chagrined when they made errors. A young man 
who had recently come in from the desert and 
spoke no English whatever showed an excellent 
response, studying the test in advance and evincing 
good planning capacity. Another showed the 
reactions of a very slow chess-player. The mean 
score of the whole group of over a hundred aborigines 
tested was just short of eleven years (see Figure) ; 
about the same as a twelve-year Chinese boy or ten- 
year Japanese, Dr. Porteus adds that there are 
among the aborigines individuals whose planning 
capacity is decidedly above the average of whites. 
This capacity can hardly save the remnants of a race 
which seems to be dying out almost in advance 
of the civilised settler. Shut out from the fertile 
fringes of the continent, life on the vast barren 
plains of the interior may not long be feasible, any 
more than it was in Tasmania. 


ANNOTATIONS 


INCURABLE CANCER. 


Two statements that are often made in connexion 
with cancer cases are that there is insuflicient hospital 
accommodation for the advanced and incurable case, 
and that general practitioners retain patients under 
their own care far too long, so that by the time they 
reach hospital it is too late to cure them. Neither of 
these allegations is supported by an investigation 
made by Dr. J. E. Forber—more familiar to us as 
Dr. Janet Lane-Claypon—published by the Ministry 
of Health.! It was suggested about four years ago 
that the Departmental Committee on Cancer should 
investigate the extent to which medical and nursing 
services were applied for and received by poor people 
dying of cancer. The inquiry was located in the 
eastern part of the county of London, and 24 volun- 
tary hospitals, 20 municipal hospitals, and a number 
of general dispensaries were approached. Unfortu- 
nately many of the voluntary hospitals failed to send 
in the information required, and in the end the i inquiry 
was based on 1983 schedules, of which the great 
majority came from municipal hospitals. The 
material proved to be very complicated, and the 
results are put forward as suggestions rather than 
conclusions. One of the features brought out by the 
available data was a confirmation of the familar fact 


'Incurable Cancer. Reports on Pub. Health and Med. 


Subjects, No. 66. H.M. Stationery Office. 1931.) Pp. 59. Is, 


that cancer of the lip, tongue, mouth, and larynx 
shows a low mortality among women, while cancer 
of the female reproductive organs has a relatively 
overwhelmingly high one. The cases were grouped in 
five classes: recurrences after radical operation, 
treatment by irradiation, palliative operation, explo- 
ratory operation, and neither operation nor irradia- 
tion ; and the number of cases who had had palliative 
or exploratory treatment proved unexpectedly high. 
The patients were again classified according to whether 
they first had applied for help to a general practi- 
tioner, a voluntary hospital, or a branch of the 
municipal service ; no less than 69 per cent. of them 
had been first to a private medical man. That the 
doctor did not delay matters is shown by the fact that 
the mean interval between noticing symptoms and 
applying for advice at a hospital is 3-4 months for 
those who went first to a doctor, and 5-17 months 
for the total. The comparatively short period which 
elapsed between first noticing symptoms and the 
diagnosis of ‘incurable’ suggests that cancer of 
certain sites progresses to an advanced stage before 
producing alarming symptoms. In all, 206 patients 
applied direct to the municipal service, and there 
was never any delay in obtaining in-patient care at 
a municipal hospital. It may be a little surprising to 


those who still think of the long drawn-out agony of 
death from cancer to learn that the mean duration 
of in-patient care was 2-28 months for all cases 
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under one month jn 46 per cent., and over six months 
in only 7 per cent. Combining these figures with the 
interval between noticing symptoms and application 
to a hospital, it may be said that in most of these 
incurable cases the patient was dead in about seven 
months from the time they first noticed symptoms. 
Contrary also to the usual view, there is some indica- 
tion that the duration is shorter in old people. The 
mean age at death illustrates the low mean age in 
eancer of the uterus, ovary, lung, and pleura, and 
the high mean age in cancer of the skin and prostate. 
Roughly, from one-quarter to a third of patients of 
eancer of the breast, uterus, and tongue below the 
age of 60 are untreated, and only from one-quarter 
to one-third above this age are treated. The absence 
of treatment in older patients may be due to dis- 
inclination to face radical measures or to the shorter 
duration. The report contains much other suggestive 
information for those concerned with the public 
health. 


L.C.C. LABORATORY SERVICE. 
Four years ago a Southern group laboratory was 
started at the Park Hospital, Hither Green, which 


undertook to supply stains, culture media, and 
other material to various M.A.B. hospitals and 
institutions. When these were taken over by the 


L.C.C,. the plan was further extended, and arrange- 
ments have now been made whereby any L.C.C. 
hospital or institution may obtain culture materials, 
standardised solutions, or stock vaccines from the 
laboratory at Hither Green. The group laboratories 
at Archway (Highgate), Lambeth, and Lewisham 
Hospitals draw their requirements from the same 
source, and the amount of material issued will increase 
as the work now done by outside authorities is taken 
over by the new L.C.C. laboratories. The Southern 
group laboratory is now, for example, examining 
2500 samples of milk annually for the presence of 
tuberele bacilli, work previously done at the Lister 
Institute. The value of such centralisation depends 
on rapid and efficient transport, and a light motor-van 
is now being provided to convey specimens for 
examination from the various hospitals to the group 
laboratories, returning with stock materials. 


NON-DIABETIC GLYCOSURIA IN CHILDHOOD. 

Prof. G. Fanconi,! of Zurich, in reviewing this 
subject, begins by saying that he diagnoses primary 
or familial renal glycosuria if he finds glycosuria with 
a normal fasting blood-sugar and normal blood-sugar 
curve, if the usual accompanying symptoms of true 
diabetes are absent, and if there is harmless glycosuria 
in other members of the family. As an example of 
secondary, or nephrotic, renal glycosuria he mentions 
a case where, following a chronic Bacillus coli infection, 
an infant developed glycosuria with a low level of 
blood-sugar—as low as 56 mg. per cent. on occasion, 
His second big group of cases of glycosuria in childhood 
comprises those associated with diseases of the nervous 
system. The presence of sugar in the urine in such 
conditions as tuberculous meningitis and cerebral 
tumour has long been recognised. Glycosuria was 
reported by Feer in one of the earliest accounts of pink 
disease, and in Fanconi’s series of 16 children with 
this disorder the fasting blood-sugar was frequently 
higher than the normal average, and the response 
to dextrose often resembled that seen in genuine 
diabetes. It is also stated that in chorea glycosuria 


2 Jabrb. f. Kinderh., 1931, cxxxiii., 257. 
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is not uncommon. A group of children with a ten- 
dency to run a temperature for no apparent reason 
(“constitutional hyperthermic children”) is also 
included in this “nervous” group, and here also 
there is a tendency to hyperglycemia and glycosuria 
after the administration of dextrose. Third in 
Fanconi’s classification come endocrine disorders 
other than those affecting the islets of the pancreas. 
Here he describes the hypoglycemia of dystrophia- 
adiposo-genitalis in contrast to the hyperglyc#mia 
of patients with precocious puberty. Included in 
this group are also those children with diseases of 
the thyroid gland. Anéther interesting group are 


those with so-called febrile glycosuria, which is 
probably closely associated with some nervous 
disturbance. In infants suffering from some forms of 


toxemia sugar is often to be found in the urine, 
according to the Berlin school, and in the clinical 
syndrome known as alimentary intoxication the 
fasting blood-sugar is said to be above the average, 
while in atrophy and dystrophy of infants—using 
again the German classification—a low blood-sugar 
is the rule. Prof. Fanconi discusses some of the very 
dithicult points in association with these disturbances 
of sugar metabolism in infants ; and in another paper? 
Dr. H. Schonfeld records the level of the blood-sugar 
in normal infants after various periods of starvation. 
After fasting intervals of 12 to 16 hours the blood 
sugar falls considerably, he finds, and there is a very 
low curve after giving dextrose. Evidence is adduced 
that this * hunger hypoglycemia ”’ is not due to any 


increase in insulin activity. Fanconis patients 
were all suffering from various disorders of the 
alimentary system, and hence his results are not 


directly comparable with those obtained with normal 
infants. He describes, in contrast to these, certain 
cases of * hunger diabetes,’ where children on diets 
especially constructed to be poor in carbohydrate 
(in the treatment of epilepsy) exhibited glycosuria 
and raised blood-sugar levels closely resembling the 
biochemical picture found in true diabetes. These 
cases, taken with several clinical examples of glyco- 
suria appearing at the height of an attack of aceton- 
w#mic vomiting, raise many difficult points, and there 
has been much controversy, especially in Germany, 
about whether insulin should be given in severe 
attacks of acetonemia. ‘The finding of raised blood- 
sugar in the cases described in Fanconi’s paper casts 
doubt on the action of glucose in this condition. 


THE CONTROL OF THE PRACTICE OF 
DISSECTION. 


Pus.ic interest in the difficulties with which 
anatomists have had to contend in procuring material 
for investigation and teaching has been stimulated 
by recent dramatic representations of the notorious 
crimes of Burke and Hare. Those who are concerned 
to ascertain the bare facts in their proper historical 
setting, and shorn as far as possible of dramatic 
colour, will find that in the second edition of his 
little book * on the history of anatomy, Dr. R. H. 
Hunter has added a considerable section dealing with 
the Resurrectionists. The book provides a good 
perspective in its estimate of the struggles of anato- 
mists in different ages. Dr. Hunter seems to accept 
a common belief that the Church was purely obstruc- 


* Ibid., p. 331. 
>A Short History of Anatomy. Seeond edition. By Richard 
H. Hunter, Ph.D., M.D., M.Ch., Lecturer in Anatomy, Queen's 
University, Belfast. London: John Bale, Sons, and Danielsson, 
Ltd. 1931. Pp. 86. 3s. 6d. 
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tionist in the Middle Ages. It is true that Henri de 
Mondeville in the thirteenth century speaks about the 
necessity of obtaining leave from the Church before 
even opening a body for embalming purposes ; and 
Guido, of Papia, begins his *‘ Anatomy” with the 
statement that the Church forbade any anatomising 
of the human body, but this last author was a con- 
temporary of Mondinus, who certainly did anatomise 
the human body. The University of Bologna was in 
the hands of the legal fraternity, and Mondinus could 
only carry on his activities with their sanction. In 
a letter Sixtus the Fourth lays down the rule that 
any cutting of a dead body can only be done with 
permission of the authorities, lay and spiritual, while 
all this time the practice of dissection was growing. 
There is at any rate some ground for the idea that 
the action of the Church was as much protective as 
obstructive. After all, in England to-day we practise 
anatomy under the licence of authority, without 
which we suffer pains and penalties. Finally, anyone 
who is acquainted with the wording of the celebrated 
Bull of Boniface VIII. would, we think, find it 
extremely difficult to read into it anything remotely 
suggesting application to anatomical procedure, or 
other than interdiction of common processes used 
before conveying bodies for distant burying. Dr. 
Hunter’s book is very accurate on the whole but is 
marred by errors. Acquaintance between Realdus 
Columbus and Harvey can hardly be maintained 
when it is remembered that the former reached the 
end of his life a good many years before the latter 
was born. The suggestion that Alexander founded 
the great “‘Museum”’ of Alexandria is hardly fair 
to Ptolemy Soter, whose vision of the possibilities 
of the city was much greater than that of his old 
master. The claims of Magnus Hundt, whose book 
(1501) is really an “‘ Anatomy,” although he termed it 
“ Anthropology,’ should be considered, perhaps, 
when first illustrations are discussed. 


AMCEBIASIS OUTSIDE THE TROPICS. 


From time to time cases of amebiasis are 
encountered in the temperate zones. In many of 
them doubtless the infection was contracted during 
visits to tropical or sub-tropical areas ; others may 
be traceable to carriers, while others again might be 
called indigenous. The fact that cases have been 
reported more commonly since the war can be 
explained by the movement of troops into the tropics 
at that time, and by the likelihood that practitioners 
are more familiar with the condition. Even now, 
however, it must very often escape notice because the 
clinical picture is not by any means always the picture 
of amebic dysentery drawn for us as students. 
In a paper elsewhere in this issue, Dr. lan Macdonald 
describes seven cases, seen in Spain, in which the 
Symptoms suggested such diagnoses as cholecystitis, 
perforated duodenal ulcer, appendicitis, pernicious 
anemia, and pulmonary tuberculosis. ‘“ Though 
the intestine, liver, and lung are the favourit eareas 
of the parasite,” he says, ‘‘ the spleen, genito-urinary 
organs and brain may all be attacked.’ The initial 
infection of the bowel often passes unnoticed by the 
patient or may have taken place so long ago that it 
has been forgotten. And as Dr. Macdonald points 
out, it may have been atypical even at the beginning. 
P. A. Brooke and R. H. Goodale! go further and 
emphasise the necessity for direct examination of the 
bowel. In three of the five cases which they report 


* New Eng. Jour. Med., 1931, cev., 130. 
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from Massachusetts the infection might have been 
acquired in tropical countries, but the interval 
between possible infection and the actual date of 
treatment was long enough to suggest a latent 
infection or at least a period when symptoms were 
insufficient to call for medical advice. The absence 
of Entamarba histolytica in the stools, whereas bowel 
scrapings yielded positive results, is in accordance 
with experience in tropical practice, and illustrates 
the need for sigmoidoscopy wherever the diagnosis 
is open to doubt. Dr. Macdonald regards a favourable 
reaction to emetine as evidence of amobic infection, 
but injections of emetine alone, even in prolonged 
courses, were insufficient to allay symptoms in the 
Massachusetts cases, and drugs by the mouth were 
similarly unsuccessful when given without adjuvants. 
Possibly a combined attack with emetine-bismuth- 
iodide by the mouth, together with high rectal lavage 
with a solution of yatren, would have produced 
more dramatic results. It must however be borne 
in mind that these patients were physically poor 
material for any form of treatment, since they were 
debilitated by long-standing disease and those who 
died had an added acute ulceration of the bowel. Like 
Dr. Macdonald, Brooke and Goodale draw attention 
to the importance of learning to recognise the varied 
manifestations of amobiasis. Too many cases are 
still diagnosed only after every other possible cause 
of the symptoms has been suspected and treated, and 
the patients have thus been subjected to protracted 
suffering which they might have been spared. 


SMOKING AND ENDURANCE. 


PROFITING by the opportunities afforded by the 
three-mile cross-country run held at the end of every 
physical training assistant-instructors’ course at 
Aldershot, T. F. Kennedy ' has studied the influence 
of smoking on the endurance of the runners. During 
ten years nearly 2000 men were observed. These 
were graded into non-smokers, moderate smokers 
(those taking the equivalent of less than 20 cigarettes 
a day), and heavy smokers (those taking the equivalent 
of 20 cigarettes or more a day). The numbers in the 
various groups were: non-smokers 345, moderate 
smokers 146], and heavy smokers 167. Of the non- 
smokers 18-8 per cent. were amongst the first ten to 
arrive home in the three-mile race, while the corre- 
sponding percentages for the moderate and heavy 
smokers were 8-6 and 6-0 respectively. Further, a study 
of the last ten men to finish the race each year showed 
that only 4 per cent. of the non-smokers were in 
this group, but 11-4 per cent. of both the moderate 
and heavy smokers. These figures obviously suggest 
that smoking reduces physical endurance, which is 
highly probable; but they must be qualified by 
the recollection that would-be athletes often eschew 
tobacco, while their weaker brethren take to it very 
readily. 


COST OF TREATMENT OF SCHOOL-CHILDREN 
IN LONDON. 


At its last meeting before the Christmas recess, 
the London County Council considered the arrange- 
ments for 1932-33 for the medical and dental treatment 
of school-children. In submitting its proposals, 
the education committee stated that they had paid 
particular regard to the need for economy, whilst at 
the same time providing for the medical and dental 


' Jour. Roy. Army Med. Corps, December, 1931, p. 451. 
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treatment services to be carried on with the minimum 
of restriction so far as facilities for treatment were 
concerned.” Provision is now being made _ for 
a total of 289,298 cases, as against 287,604 in the 
year 1931-32. This total is made up as follows : 
eye cases, 42,040; ear, nose, and throat, 21,380 ; 
ringworm, 664; minor ailments, 77,550; teeth, 
145,970. The committee has reviewed the charges 
to be made to parents, with a view to determining 
whether additional revenue obtained 
without jeopardising the success of the treatment 
arrangements. All children operated on for adenoids 
and tonsils are now retained in the various centres 
as in-patients. The cost to the Council has conse- 
quently increased to 17s. 2d. a case, although the 
charge to parents remains at the flat rate of 2s. 
which was adopted when all cases were dealt with as 
out-patients. It is therefore now proposed to increase 
the charge to 5s. per case. No changes are proposed 
in the charge for dental treatment, except that 
an additional shilling will be imposed when extensive 
treatment is necessary, bringing the total up to 3s. 
For slight treatment only Is. will be charged. In 
the case of the X ray treatment of ringworm, the 
present charge of 2s. will be retained, the committee 
remarking that the disease has been almost exter- 
minated from the schools. The conditions for 
treating minor ailments will remain unaltered, no 
charge being made for the first fortnight. It is 
anticipated that the cost to the Council of these 
arrangements for the financial year will be £116,189, 
as against £117,084 in 1931-32. The alterations 
were resisted by the Labour members in the Council 
on the ground that any increase was a matter 
of serious moment to poor parents, particularly 
in the present economic crisis, that the efficiency 
of the service would be impaired, and that many 
children requiring treatment would fail to present 
themselves. After a long debate, the whole of the 
recommendations of the Committee were adopted. 


EXERCISES FOR POSTURAL DEFECTS. 


A USEFUL guide for teachers and school physical 
training instructors who have the supervision of 
children with postural defects is supplied in an illus- 
trated pamphlet recently issued, entitled School 
Orthopwedics.!. It has been compiled by Miss L. 8. 
Rolleston and Lieut.-Colonel W. K. Steele, R.A.M.C., 
for the Devizes Orthopedic Clinic. Miss M. For- 
rester-Brown contributes a foreword congratulating 
the Wilts and Somerset County Councils on having 
provided a full-time posture expert, but pointing out 
that one expert, however efficient, cannot supervise the 
growth of 30,000 to 40,000 school-children in a county. 
The coéperation of school-teachers and parents in 
this most important work is required. The simple 
exercises set out and fully illustrated in the pamphlet 
have been approved by experts all over the world. 


QUININE IN PNEUMONIA. 


Since Aufrecht, of Magdeburg, recorded in 1899 
his experiences with injections of quinine in pneu- 
monia, the method has been tried by many other 
clinicians without coming into general use. Dr. Helge 
Roos? has collected reports of cases whose total 
runs into four figures, and maintains that controlled 


1 Obtainable from George Simpson and Co., 14, Market-place, 
Devizes. 28. 
? Finska Likaresillskapets Handlingar, October, 1931. 
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tests have been emphatically in favour of the treat- 
ment. He introduced it at the Maria Hospital in Hel 
singfors in 1927, and continued it throughout 192s, 
choosing his controls, he says, on the principle of 
withholding the treatment in every second case 
admitted—though he does not explain why there 
were only 84 controls to 105 quinine-treated patients. 
Among the latter there were 9 deaths, whereas among 
the 84 controls there were 13. As nearly 30 per cent. 
of the controls were over 50, whereas only 15 per cent. 
of the quinine-treated patients were above this age, 
the comparison had to be readjusted. But even when 
only those patients were considered whose ages fell 
between 15 and 50, there was still an advantage 
for those who had quinine. Thus, among 56 treated 
patients with an average age of 28 there were only 
2 deaths, whereas among the 59 controls with an 
average age of 30 there were 7. It was further noted 
that the temperature in the quinine-treated cases 
usually fell by lysis, while among the controls crisis 
was the more common ending. The quinine was 
given by intramuscular injection on the first, second, 
fourth, and sixth days of treatment, the dosage 
being, as a rule, 5 c.em. of a solution containing 
2 parts of quinine hydrochloride to 1 part of urethane 
and 20 parts of distilled water. 


CHOKED DISC. 


Tue form of so-called optic neuritis known as 
papilleedema or choked dise is due not to any actual 
inflammation, but to the venous engorgement that 
results from distension of the subarachnoid space 
surrounding the optic nerve; this, in turn, follows 
upon a rise of intracranial pressure, whether due to a 
cerebral tumour or to any other cause. A second 
factor is obstruction of the lymph drainage of the 
papilla. 

Such is the generally received theory of the 
pathology. It was worked out by Leslie Paton and 
Gordon Holmes on the basis of a large number of 
tumour cases seen at the National Hospital, Queen- 
square, and examined post mortem.' No evidence 
of compression of the vein in the axis of the nerve 
was demonstrated ; on the other hand, some of the 
illustrations showed apparent compression of the 
vein as it crossed the subarachnoid space. An 
alternative theory put forward by certain German 
pathologists (Schmidt, Rimpler, and Schieck) that 
there is direct continuity between the subarachnoid 
space and the perivascular lymphatics about the 
central retinal vessels, has now been tested by E. 
Wolff and F. Davies? with negative results. Their 
experiments were conducted on dogs, cats, and 
rabbits, and they found by the use of coloured dyes 
that it was impossible to produce a coloured papill- 
cedema by any pressure compatible with life exercised 
by way of the subarachnoid space. They therefore 
claim to have disproved the theory of direct connexion 
between that space and the lymphatics of the eye. 
Further, they were unable to convince themselves 
that it is possible by direct pressure to produce an 
experimental papilledema at all in the dog. This 
may be because in the dog the anatomy of the vessels 
of the disc is not the same as in man. Instead of a 
central artery and vein which run through the axis 
of the nerve for some distance behind the dise and 
then cross the subarachnoid space, the vessels in the 
dog are either cilio-retinal, or are only found in the 
substance of the nerve close to the dise and in front 

’ Brain, 1911, xxxiii, 389, 427. 
? Brit. Jour. Ophthalmol., November, 1931, p. 60). 
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of the subarachnoid space. In no case do they 
cross it. 

Incidentally Wolff and Davies make two observa- 
tions of general interest. One is that in any 
obstruction of the circulation causing cdema the 
amount of fluid in each region of the retina will depend 
on the density of the structure of the particular 
region under consideration. At the dise the nerve- 
fibres are relatively loose and there is room for much 
fluid to collect between them. In those parts of the 
dise margin where more fibres emerge the swelling is 
greater than in those parts where the emerging 
fibres are comparatively few. The swelling will 
therefore first be visible where fibres are thickest 
—i.e., at the nasal border of the dise. The other 
observation is that the term * papilla ” is a misnomer 
as applied to the normal dise. It was first so termed 
by a seventeenth century author under the impression 
that it was a projection into the interior of the eye ; 
and this impression, although expressly termed 
erroneous by such an authoritative writer as Fuchs, 
is still fostered by most modern text-books of anatomy 
and physiology which describe the nerve head as a 
projection. This is an error and so it seems desirable 
to speak of optic dise rather than optic papilla and 
choked dise rather than papilloedema. 


NEW IMPORT DUTIES. 


Since our last annotation on the Abnormal 
Importations Act, Orders have been made by the Board 
of Trade extending the provisions of this Act to various 
kinds of hospital supplies. The latest Order (No. 3), 
which came into operation on Dec. 19th, imposes an 
ad-valorem duty of 50 per cent. on a short list of 
chemical products comprising citric acid, tartaric 
acid, cream of tartar, alum, and ammonium chloride. 
It was not anticipated that there would be an 
immediate advance in the prices of these chemical 
drugs, since large supplies of the imported materials 
were thought to be available, but already English 
makers of citric and tartaric acid have advanced their 
prices by approximately 25 per cent. The same Order 
places a like duty on illuminating glassware, and many 
of the articles essential for electric lighting. Thus 
imported incandescent filament lamps for 20 volts 
and over are now subject to duty as also are sockets, 
plugs, adapters, switches, fuse boards and boxes, 
shades, bowls and = retlectors, and various other 
accessories of the kind used in interior electric lighting 
systems. Wireless valves, of which é¢onsiderable 
quantities are used in hospitals, are also specified 
in the new schedule, so that these are now dutiable 
at the rate of 50 per cent. ad valorem on the top of 
the 334 per cent. which was already imposed under 
the Safeguarding of Industries Act. Photographic 
cameras, Which are also made subject to a 50 per cent. 
duty under the Order, were dutiable to a like extent 
under the Safeguarding Act, so that duty on imported 
cameras is now chargeable at the high rate of 100 per 
cent. Photographie paper, plates, and films, are now 
subject to a 50 per cent. duty. Another classification 
in the new schedule is * household cotton goods ” 
Which includes table linen, bed linen, and towels. 
Rubber-proofed tissues in the piece are also made 
dutiable on importation ; presumably this classifica- 
tion comprises some of the kinds of noiseless floor 
coverings used in hospitals. What effect these 
duties will have on prices in due course it is 
difficult to foresee, but imports have been unusually 
heavy during the past few months and this fact should 
have an important bearing on the question of prices. 
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An Order made subsequent to the one commented upon 
in our issue of Noy. 28th placed a 50 per cent. duty 
on glass bottles and jars. From the point of view of 
buyers of hospital equipment the most important of 
the articles affected by that Order are medicine 
bottles, opal glass jars, and vacuum glassware. 

Sir John Gilmour, the Minister of Agriculture and 
Fisheries, has informed Dr. W. J. O’Donovan, M.P., 
that “it is not proposed, in connexion with the 
imposition of duties on certain horticultural products, 
to tax the raw materials of * materia medica.’ ”’ 


BRITISH POST-GRADUATE MEDICAL SCHOOL. 


THE announcement in our columns last week that 
the authorities of the British Post-Graduate Hospital 
and Medical School were prepared to receive applica- 
tions for the post of Dean indicates the advanced 
position which the scheme has reached. We are 
witnessing the actual commencement of a reform 
long overdue. For 30 years and more the necessity 
of a central post-graduate school of medicine in 
London has been recognised ; many inquiries have 
been held, committees have sat, and ink has been 
freely spilt in the endeavour to bring about a working 
scheme. At length the acceptation by the Govern- 
ment of responsibility in the matter was secured, for 
it will be remembered that early in 1930 Mr. Green- 
wood, then Minister of Health, announced that the 
Government, acknowledging the value to the nation 
of an adequate system of post-graduate education in 
the metropolis, would contribute £250,000 towards 
the initiation of a scheme, and would follow this 
action by providing grants of maintenance such as 
were already made to other institutions of university 
rank. The scheme, which the Government then 
endorsed, consisted in the taking over of an existing 
public hospital, the Hammersmith Hospital, with its 
modern wards, comprising 400 beds. ‘This institution 
on its transfer from the local guardians in the spring 
of 1930 became part of the hospital service of the 
London County Council under the Local Government 
Act, 1929, and the new medical school will be in 
conjunction with it. An element in the complete 
scheme, in addition to the hospital and school, had 
been a residential hostel for students, to be provided 
on a site in central London, and styled ** London 
House.” For the accomplishment of this part of the 
scheme the Government relied upon private bene- 
volence, and we learn that the voluntary efforts of 
those interested have already brought London House 
into being. Four houses in Bloomsbury standing on 
part of a site purchased in 1930 by the Dominion 
Students’ Hall Trust were converted and furnished 
to accommodate 30 men students, and became ready 
for occupation in October.! 

As regards the hospital and medical school, the 
position last summer was that a provisional organisa- 
tion committee under the chairmanship of Lord 
Chelmsford had been appointed to consider and report 
upon the action requisite to lead up to the planning 
and construction of the school, and the form of 
government appropriate to a hospital and medical 
school to which a Royal Charter would be granted. 
The Charter now entrusts the supervision of the 
building and equipment of the school, and its future 
management, to the following governing body, 
the nominating authorities being attached: Lord 


' Particulars of the terms for residence can be obtained on 
application to the Controller, Commander P. D. Crofton, 
R.N. (retd.), London House, Caroline-place, Guilford-sireet, 
W.C.1. 
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Chelmsford (chairman) and Sir George Newman 
(nominated by Minister of Health), Dr. Barrie Lambert 
and Mr. L. Silkin (London County Council), Mr. H. L. 
Eason and Prof. G. E. Gask (University of London), 
Mr. F. C. Goodenough (Dominions Office), Lieut.-Col. 
H. R. Dutton, 1.M.S., retd. (India Office), Dr. A. T. 
Stanton (Colonial Office), Lord Dawson of Penn 
(Royal College of Physicians of London), Lord 
Moynihan (Royal College of Surgeons of England), 
Dr. Cecil Wall (Society of Apothecaries), Dr. Watts 
Eden (Royal Society of Medicine), and Sir Robert 
Bolam (British Medical Association). Dr. Louisa 
Martindale and Dr. F. N. Kay Menzies have also 
been appointed members of the governing body under 
a power of cooption vested in the governors by the 
Charter. 

In the new financial situation not only the amount 
of money to be devoted to the scheme, but the 
question whether the country could afford the scheme 
at all, had to be reviewed with great care; and it is 
gratifying to learn that, notwithstanding the altera- 
tion in the state of public affairs since the financial 
basis of the scheme was first considered, the policy 
will be continued of contributing from public funds 
for the building and equipment of the school. The 
maximum of the grant which Parliament will be 
invited to vote for this purpose will, however, in 
view of the exigencies of the time, be £100,000 
instead of the maximum of £250,000 previously 
contemplated. Since the scheme is founded upon 
the association of the medical school with a public 
hospital administered by the London County Council, 
the codperation of the Council was essential, and that 
body proposes to assist by expending a capital sum 
equivalent to the Exchequer grant for the building 
and equipment of the school, that is not exceeding 
£100,000. It is not possible to say when the school 
will be opened to students ; but the decisions of the 
Government and of the London County Council to 
treat the establishment of a post-graduate institution 
as an indispensable health service, and of the govern- 
ing body of the school to appoint the Dean of the 
school forthwith, are welcome indications that a 
project which has for so many years been under 
discussion is now about to be realised. 


RADIOGRAPHY OF THE EYEBALL. 

Not long ago it was noticed by D. Perotti! that 
in two cases of facial injury the eyeball became 
visible with X rays because it was outlined by a 
zone of transparency due to emphysema of the 
adipose tissue of the orbit. This visibility of the 
bulbus oculi he regards as an indirect sign of fracture 
of the orbital plate of the ethmoid, but G. Laschi 2 
now reports a similar effect from another cause. 
A woman, aged 59, an inebriate with a negative 
Wassermann reaction but no other signs of pro- 
gressive disease, was admitted into the ophthalmic 
clinic at Bologna complaining of headache and failing 
eyesight. There was marked atrophy of the left optic 
nerve and an early degree of the same condition on 
the right. In a radiogram taken in an_ occipito- 
frontal projection there could be seen in the left 
orbit a thin, regular, arched calcareous outline in the 
medial half of the orbit. The interpretation of this 
line was made possible by examining the head 
obliquely. At this angle a round shadow was visible, 
fairly opaque and of uniform density, occupying 

' Rass. internaz. di clin. e terap., 1930, xi., 623. 


* Raduno dei Radiologi Veneti Emiliani e Toscani (Suppl. to 
Quaderni Radiologici), 1931, p. 26. 
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a considerable part of the orbital cavity, and easily 
attributable to the bulbus oculi. Nothing similar 
was seen on examination of the right orbit. The 
radiograms reproduced are compatible with the 
suggestion that there was a deposit of lime salts 
in one of the bulbar tissues. Although such a 
radiographic observation is quite exceptional, Laschi 
says that it is known to ophthalmologists that the 
sclerotic sometimes undergoes retrogression in its 
minute structure. F. Krekeler,? it appears, has 
noticed that about the sixtieth year there is a 
thickening of the fibres of the sclera, and sometimes a 
retrogressive change in these fibres as shown by the 
deposit of oily globules and calcium phosphate. 
These phenomena lead to a diminution of elasticity 
in the bulb, which may be an important pathogenetic 
factor in certain diseases of the eye, especially glau- 
coma. The rarity of the discovery and the fact that 
the opacity affected only one bulb in Laschi’s case 
seems to show that the pathological process, in order 
to have a radiographic significance, must be far 
advanced. The case, however, indicates that X rays 
may occasionally be useful in revealing alterations 
in the eyeball. 


MEDICAL SOCIETY OF |LONDON. 


THE programme of the Medical Society of London 
during the second half of the winter session has now 
been issued, It opens with a pathological meeting 
on Jan. llth, after which, on the 25th, there will be 
a discussion on the Causation and Treatment of 
Essential Hypertension, introduced by Dr. Geoffrey 
Evans and Dr. G. Arbour Stephens. On Feb. 8th 
Mr. Harold Dodd and Dr. Arthur Davies will open a 
discussion on the Syndrome of Chronic Toxie Chole- 
cystitis, and on the 22nd Dr. G. H. Oriel and Dr. 
G. W. Bray one on Asthma and Allied Conditions. 
Feb. 22nd and 29th and March 16th will be the dates 
of the Lettsomian lectures, which are to be delivered 
by Mr. F. A. Williamson-Noble, on the Reactions of 
the Eye to General Disease. The next discussion is 
on March 14th, when the principal speakers will be 
Dr. A. A. Osman and Dr. 0. L. V. de Wesselow, and 
the subject Non-infective Arthritis. The last ordinary 
meeting will be devoted to the Diagnosis of Diseases 
of the Hip-joint, introduced by Dr. J. F. Brailsford, 
and the last fixture of the the annual 
general meeting on May 9th, when Sir James Berry 
will give the annual oration, his title being Fallen 
Idols. A conversazione will follow the oration, but 
there will be no other social functions. The annual 
dinner is being abandoned because of the present 
economic conditions. 


SeSSION IS 


Sir John Thomson-Walker has retired from hospital 
and private practice. — 

Dr. William Rees Thomas has been appointed a 
medical senior commissioner of the Board of Control 
in succession to Dr. Arthur Rotherham. Dr. Thomas 
has been medical superintendent of the Rampton 
State Institution for mental defectives since 1920. 


* Arch. f. Augenh., 1923, xciii., 144. 


MEMORIAL TO THE LATE LoRD MANTON.—A 
memorial to the late Lord Manton has been unveiled 
by his widow at Leeds Infirmary to which he gave £50,000 
at a critical time in its history. Of this £10,000 was allo- 
cated to a pension fund for nurses. The memorial takes 
the form of a bronze plaque, designed by Mr. W. Wyow, 
placed in the main corridor of the hospital. 
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the National Health Insurance Acts. On the one band 
there is shown an aggregate surplus impressive in its 
magnitude (nearly £36,000,000) sufficient to ensure 
the continuation of substantial additional benefits 
to a large proportion of the insured population. 
Moreover, as was the case on the second valuation, 
a considerable part of this surplus has been carried 
forward, thus strengthening the reserves of the 
societies concerned and, in regard to many of them, 
making it probable that they will be in a position 
to provide additional benefits after the fourth 
and subsequent valuations. On the other hand, 
there are certain features in the present situation 
which must be a cause of considerable anxiety. 
The claims for sickness and disablement, which, 
on the whole, had been light between 1915 and 1921, 
have in recent years risen to a level which in the case 
of men ** precludes the expectation of any large amount 
of further surplus from savings in this direction 
and in the case of women, results in a loss of such 
dimensions as to call imperatively for measures of 
reconstruction.” 


CRITICAL POSITION OF THE WOMEN’S FUND. 

To anyone familiar with the publications of the 
Government Actuary in the last few years, the critical] 
position of the women’s insurance fund comes as no 
surprise. Both in his official reports and in his less 
official utterances before the Royal Statistical Society 
and the Institute of Actuaries, Sir Alfred Watson 
has drawn attention in no uncertain manner to the 
excessive rise in claims to benefits, especially amongst 
married women. 

The result as regards additional benetits is that for nearly 
three and a half million women, comprising 61 per cent. 
of the female insured population, all the extra advantages 
available in previous years must be withdrawn. Amongst 
a further million and a half women, or 29 per cent. of the 
female membership, the additional benetits must be reduced. 
They can be maintained or increased for only one-tenth of 
the female insured population. On the other hand, a 
substantial proportion, nearly one-quarter, of the male 
membership will be able to look forward to an increase 
in the additional benefits already available to them, while 
for a further quarter the same level will be maintained 
benefits which in many cases are still considerably greater 
than anything which was envisaged when the scheme was 
originally framed. Only per cent. of the male membership 
will suffer from a complete discontinuance of all additional 
benefits (as compared with the 61 per cent. of the female 
membership), but nearly one-half will have to face some 
reduction. 

Even these figures do not show the full results of 
the differing experiences of the sexes. Societies and 
branches comprising 4,659,655 members still insure 
men and women in common funds, and there can 
be no doubt that among this section of the insured 
there are many cases in which the adverse experience 
of the women, and the consequent need to carry 
forward a substantial surplus, has curtailed the 
additional benefits of the men insured in the same 
funds. In equity separation of the funds is the only 
satisfactory course. That this course has been taken 
in many cases is shown by a comparison of the present 


1 National Health Insurance. Report by the Government 
Actuary on the Third Valuation of the Assets and Liabilities 
of Approved Societies. Cmd. 3978. H.M,. Stat. Office. 1951. 
1s. 6d. net. 
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THE THIRD VALUATION. 
As the Government Actuary points out in his report ! 
a position of some complexity is revealed in the third 
valuation of the assets and liabilities of the approved 
societies administering the benefits available under 


report with that on the second valuation. The 
number of persons insured in funds restricted to 
members of one sex has largely increased, the present 
proportion of the whole number of members of 
societies so insured being 72 per cent. as against the 
figure of 46 per cent. given at the second valuation. 
Wherever a marked difference between the claims 
of men and women is observed this procedure should, 
in the opinion of the Government Actuary, be hastened. 

Unfortunately, as regards women, the reduction 
or discontinuance of additional benefits is not suflicient. 
As regards the ordinary level of both sickness and 
disablement benefits the cost is at present considerably 
greater than the provision made for it. In these 
circumstances it is clearly necessary that the whole 
position in regard to the finance of women’s insurance 
should be considered. 

Existing surpluses ,in many cases, can only he says, 
“ provide a temporary bulwark, and serious deficiencies 
are in prospect. If therefore, present benefits are to be 
maintained, an increase of contributions is required; if 
the contributions are to be regarded as unalterable, a 
modification of the benefits is essential.” 

CHANGES NECESSARY TO RESTORE FINANCIAL 
SOUNDNESS. 

The Government Actuary concludes that nothing 
less than one of the following alternative changes in 
the terms of women’s insurance would restore financial 
soundness :— 

(a) The present benefits being retained, the weekly contri - 
bution to be increased from the present rate of 84d. to L0d 

(b) The present contribution being retained, the rate 
of sickness benefit to be reduced from 128. to 108, 
per week, and the rate of disablement benefit from 7s. 6d. 
to 5s. per week. 

(c) The present rate of sickness benefit being retained : 

(i) the weekly contribution to be increased from 84d. 
to 94d.; and 

(ii) the rate of 
6s. per week. 


disablement benefit to be reduced to 
The calculations leading to these results give no 
effect to the possibility that some amelioration of the 
position may result from the urgent representations 
in regard to certification and supervision which 
have been made recently to medical practitioners 
and to approved societies by the Ministry of Health 
and other departments concerned. It is too early 
yet to measure the effects of tightening up the 
administration and of the reduction of any possible 
laxity in certification. 

But the position is too serious for these factors 
to allow any postponement of financial changes. To 
secure the sufliciency of the present contributions 
without change of benefits, a reduction of approxi- 
mately 20 per cent. all round in the cost of the sickness 
and disablement benefits paid to women, on the 
average of the past few years, would be required. 
It is difficult to believe whatever success may follow 
the efforts now being made that it can be of this 
order of magnitude. 

A considerable advantage has accrued to 
approved societies through the falling birth-rate. 


the 


The claims to maternity benefit have been only 87 per cent. 
of expectation, in all a saving of a million and a quarter 
pounds between the two valuation periods. Another source 
of profit that bas contributed appreciably to the surplus 
is the average rate of interest that has been obtained on 
investments. On the general average, interest has been 
realised at a rate well in excess of the 4 per cent. allowed for 
inthe valuations. Onthe other hand, the aggregate receipts 
from contributions during the inter-valuation period have 
fallen seriously short of the valuation requirement—by 
nearly £7,000,000 or 6 per cent. In normal industrial 
when the financial 


circumstances, as these were judged 
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basis of the Act was framed, the variations in sickness would 

constitute an important element in the profits and losses 

realised by societies in respect of contributions. 
UNEMPLOYMENT THE DOMINANT FACTOR. 

During. however, the whole of the period since the 
second valuation, at least as far as men are concerned, 
unemployment has been the dominant factor. The 
inevitable corollary has been a shortage of contribu- 
tions, but a special analysis of the statistics relative 
to the cases of ‘‘ apprehended deficiency ”’ shows that 
this is not the only result of unemployment. Amongst 
workers in the coal mining industry there was a 
remarkable increase in claims during 1926, the year 
of the coal dispute. In one section, composed entirely 
of mine workers, the claims for sickness benefit in 
1925 were £275,000. In 1926 the total rose to 
£441,000; in 1927 it fell back again to £265,000. 
The inference is drawn that in the seven months 
over which the dispute extended the claims for 
sickness benefit were at double the rate to which 
the societies concerned were accustomed. 

The experience of the members in the two mining groups 
contrasts significantly with that of the whole population 
of insured men for the three years 1925 to 1927. It is 
estimated that in 1926 the cost of normal sickness benefit 
over the whole body rose by about 16 per cent. as compared 
with 1925 and in 1927 fell by about 3 per cent. only from the 
level reached in 1926. In the mining groups of the 
deficiency cases, the increase in 1926 was 60 per cent. and 
the fall in 1927 from the level of 1926 was nearly 40 per cent. 

It is obvious that some special cause was vitally 
affecting the experience of these groups in 1926 
and that, with the cessation of that cause the cost of 
sickness benefit fell to an even greater extent than 
general experience would have suggested. The 
major part of the fall in 1927 must have been the 
result of the cessation of the abnormal claims which 
so obviously were made upon the societies during the 
dispute. In other words prolonged unemployment 
does not result only in a deficiency of contributions, 
but tends to have a serious effect upon the claims 
to benefit. 


Government Actuary’s Conclusion. 


Sir Alfred Watson concludes from this analysis that 
although the health of the population, as measured 
in terms of incapacitating sickness and disablement, 
is doubtless affected in some degree by economic 
conditions, it cannot be admitted to vary with them 
to such an extent as to explain the increase in the 
claims in recent years. On the other hand, it is 
conclusively shown by the results of the late survey 
of a sample of the claims by the medical staffs of 
the departments that causes of excess which are 
definitely controllable have been in operation. 


“It is evident in the circumstances” he goes on ** that 
serious tasks rest upon those responsible for the certification 
and for the supervision of claims. This is no new position. 
It has always been the case that the financial soundness of 
any system of sickness insurance depended largely upon the 
two factors of medical certification and administrative 
supervision of the claims. What is new is the fact that the 
lighter experience of a comparatively recent period has 
supplied a standard by which those who have to apply these 
factors may reasonably measure the results of their efforts. 
If this be fully realised and action shaped accordingly, and if, 
in the case of women, the special measures which the 
position demands be applied without undue delay the 
results should go for to uphold the financial strength of 
the system. 

‘There remain the difficulties created by the abnormal 
loss of contributions arising from the widespread unemploy- 
ment by which the industrial community is afflicted. With 
great reluctance it must be suggested that the action taken 
in 1928, when costly concessions in respect of arrears of 
contributions were granted in cases of proved unemployment. 
may need reconsideration at an early date if a substantial 
improvement in the industrial situation does not emerge. 
The present position is that while full benefits are being paid 
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to the great mass of the insured whose normal occupation 
is employment, less than 90 per cent .of the contributions 
required to support these benefits are being collected.” 


“Such a_ position,” he concludes, “is wholly 
incompatible with the maintenance of the soundness 
of an insurance organisation. It may be endured 
for a time, especially by societies which, under more 
prosperous conditions, have accumulated surpluses, 
but even here a limit must be put to the burden. 
Unfortunately, the situation is to a large extent 
most acute among those societies which are least able 
to bear the strain, and on some of these it must press 
with special hardship.” 


SERVICES 


ROYAL ARMY MEDICAL CORPS. 


Commissions.— Twenty-five permanent commissions in 
the Royal Army Medical Corps are being offered to qualified 
medical practitioners, under 28 years of age. There will 
be no entrance examination, but candidates will be required 
to present themselves in London for interview and medical 
examination. At the same time, a certain number of 
temporary commissions under similar conditions as regards 
age and qualification will also be offered. Applications 
should reach the War Office not later than Jan. 1sth, 1932. 
Further information can be obtained from the Under- 
Secretary of State, the War Office (A.M.D.1), Whitehall, 
London, S.W. 1. 


Lt. (prov. Capt.) J. W. Kendall is placed on the half-pay 
list on account of ill-health. 


TERRITORIAL ARMY. 

Hon. Col. A. D. Ducat vacates the appt. of Hon. Col., 
R.A.M.C. Units, 56th (Ist Lond.) Div., T.A., on completion 
of tenure. 

Capt. M. R. Coolican resigns his commun. 

Lt. H. A. Eccles to be Capt. 

J. E. Flood to be Lt. 

R. Woodside (late Offr. Cadet, Glasgow Univ. Contgt.. 
Sen. Div., O.T.C.) to be Lt. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 

The following officers having attained the age limit 
retire and retain their rank, with permission to wear the 
prescribed uniform: Lt.-Col, A. A. W. Merrick and Majs. 
J. Turtle and J. D. Wells. Capts. T. C. Clare and G. R. 
Girdlestone having attained the age limit relinquish their 
commns. and retain their rank. 

Capt. A. W. Uloth, from Active List, to be Capt. 


ROYAL NAVAL VOLUNTEER RESERVE. 
Surg. Sub-Lts. D. N. Ryalls and W. H. Foy to be Surg. 
Lts 
Surg. Lt. (D) L. A. T. McLean to be Surg. Lt.-Comdr (D). 
Prob. Surg. Lt. C. A. Mather to be Surg. Lt. 


INDIAN MEDICAL SERVICE, 


Lts. (T.C.) G. L. Kohli and V. V. Puri to be Capts. (T.C.). 
The undermentioned officers retire: Lt.-Cols. H. 
Matson and T. W. Harley. 


ROYAL AIR FORCE. 


Dental Branch.—Squadron Leader R. H. Bebb, Major, 
Army Dental Corps, relinquishes his temporary commission 
on return to Army duty. 


ROYAL AIR FORCE RESERVE. 
Flight Lt. F. W. G. Smith relinquishes his commission on 
completion of service. 


BIRMINGHAM HospiraALs CENTRE.— The recent 
announcement of the executive board that it intended 
to “ bring into existence at the earliest possible date ” 
the first instalment of the plan for creating the Birming- 
ham Hospitals Centre has been widely criticised in 
the city. The board is therefore arranging to call together 
at an early date the subscribers to the appeal fund ** to 
discuss with them, fully and frankly, all the points which 
have been raised.”’ Mr. Neville Chamberlain, Chancellor 
of the Exchequer, who was Minister of Health when the 
plan of the centre was first mooted, has stated that deeply 
as he would deplore the postponement of the scheme ‘* com- 
mon prudence seems to demand its suspension.”’ 
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SPECIAL ARTICLES 


KING EDWARD’S HOSPITAL FUND FOR 
LONDON. 

A MEETING of this Fund was held at York House, 
St. James’s Palace, on Dec. 11th for the purpose 
of awarding grants to hospitals and convalescent 
homes. The Prince of Wales, who presided, read 
the following message from the King : 

“The King desires to congratulate the Council of King 
Edward's Hospital Fund for London on being able to make 
a further increase in the distribution this year. His Majesty 
regards it as most important that the income of the King’s 
Fund and the voluntary hospitals should be maintained 
at this time of crisis.” 

The present times, said the Prince, were especially 
ditlicult for the voluntary hospitals. Their work was 
indispensable and must be paid for. It had so far 
been paid for by the aid of voluntary contributions 
which had gone on steadily increasing, till in 1930 
the remarkable total was reached of £2,900,000 a 
vear in London alone, or £9,000,000 a year for the 
whole country. Never had it been more necessary 
than at the present moment that these contributions 
should not fall off. Those who had been accustomed 
to subscribe should go on if they possibly could. 
Those who had not subscribed in the past should come 
forward to take the place of those who could not 
continue to give as much as they did before. 

INCREASE IN THE DISTRIBUTION. 

In these circumstances it was particularly encourag- 
ing that the King’s Fund was able to make another 
substantial increase in its distribution. Last year 
the ordinary grants were £266,000. This year they 
were £275,000, The grants in aid of the Pensions 
Scheme were a little over £19,000, of which £9,000 
were to be taken from the special fund accumulated 
far the purpose. The total distribution was thus 
just over £294,000, of which £285,000 came from the 
current income of the year. This result had been 


greatly helped by four items in the receipts. Two 
of these he mentioned at the last meeting. These 


were the gift of £2000 from the Nizam of Hyderabad 
and £10,000 entrusted to the King’s Fund by the 
British Charities Association for distribution amongst 
the London hospitals. The third was a_ further 
donation of £9000 from the anonymous friend whose 
gifts during the past few years amounted to no less 
than £63,000. The fourth was the legacy of £50,000 
from the late Sir Otto Beit. 

It was a remarkable fact that the amount received 
by the King’s Fund in legacies during each of the 
past four years had been about £65,000, 

Such large receipts in four successive years had 
enabled the Fund to make considerable increases in 
the distribution, without any departure from the 
paths of prudence. During 1930 the hospitals as 
a whole had done better than had been expected. 
The King’s Fund Statistical Review showed more 
deficits than in the previous year, but these were still 
out-numbered by the surpluses. 

He was glad to see that the report on the subject 
of patient’s waking hours, published in May, was 
bearing fruit. The Ministry of Health had com- 
mended the suggestions of the King’s Fund in this 
connexion to county and county borough councils 
throughout the country. 


Association 


PAY-BED INSURANCE SCHEME FOR MIDDLE 
CLASSES. 
The management committee of the Fund had 


issued a report dealing with the British Provident 
scheme, which had already had _ the 
approval of the Council, for assisting members of the 
middle and professional classes to make provision 
for the cost, when admitted to a pay bed at a voluntary 
hospital. The report gave striking figures of the 
success Of the Hospital Saving Association, which 
performed a somewhat similar service for the ordinary 
hospital patients. It had nearly 1,000,000 members 
and payed about £388,000 a year towards their cost 
when in hospital. But with all such schemes there 
was always a diflicult time at the beginning, when 
the contributions from members were small compared 
with the expenses. The donors who earmarked 
their gifts to tide the Hospital Saving Association 
over this preliminary period had been fully justified 
by the results. So successful, indeed, had been the 
Association, that it now found itself able to repay 
£5000 out of the £25,000 it received. 

Another report dealt with the out-patient question, 
and a committee would be appointed to seek for 
remedies in connexion with overcrowding, hours 
of waiting, and other defects of the out-patient 
departments. 

Before concluding his speech the Prince referred 
to the loss which the Fund had sustained by the death 
of Lord Knutsford and of Mr. W. J. H. Whittall. 

FINANCIAL STATEMENT. 

Mr. Montagu Norman (Governor of the Bank of 
England) in the unavoidable absence of Mr. E. R. 
Peacock, the Treasurer, said it was gratifying that 
the Council felt fully justified in making an increase 
in the ordinary distribution from £266,000 to £275,000. 
Besides the additional £9000 of ordinary grants, there 
Was an increase of £2845 in the grants in aid of expendi- 
ture on the Pensions Scheme. Last year these came 
to £16,468. This year the total was £19,313. These 
grants, which began in 1928, were promised for the 
first seven years of the Scheme, the maximum in 
any one year being £20,000. During the past few 
years the Fund had been able, out of the receipts 
from legacies, to accumulate a special reserve fund 
against this liability. It was proposed to draw 
£9000 from this reserve fund, and to pay the other 
£10,313 out of current income. There would still 
be a special reserve of £51,000, and this would consider- 
ably reduce the amount that would have to be taken 
out of income during the rest of the period. On 
these estimates the result of the year’s working would 
be that £294,313 would be distributed as against 
£282,468 last year; that £285,313 would be drawn 
from current income and £9000 from the special 
pensions reserve ; and that about £25,000 would be 
carried forward to general reserve. The total addition 
to the capital fund and the general reserve fund, during 
the last four years, would then be almost exactly 
£260,000. 

Lord Marshall, in making the annual statement, 
said that the Council of the League of Merey would 
allocate to the King’s Fund the sum of £17,000 from 
its collections. 


Sir Cooper Perry, chairman of the distribution 
committee, presented the report on the distribution 
to hospitals (including recovery and convalescent 
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branches), which stated that the amount placed at the 
disposal of the committee for allocation this year 
was £272,000, as against £263,000 last year. The 
number of hospitals applying for grants was 147, 
as against 141 in 1930, applications having been 
received from Bexley Cottage Hospital, Brookfield 
Orthopedic Hospital, Jewish Home of Rest, Ormond 
Maternity Home, Putney Hospital, and Wilson Cottage 
Hospital. The King’s Fund Statistical Review of the 
finances of the hospitals in 1930 showed that during 
that year the effect of the prevailing depression 
upon the finances of the voluntary hospitals had not 
been as great as had been feared. There was an 
increase in the number of hospitals with deficits 
on the year’s working, and had it not been for a single 
donation of £100,000 to one hospital, there would 
have been, for the first time since 1926, a net aggregate 
deficit. The total increase in income was, however, 
no less than £157,000, with the result that, in spite 
of an increase of £131,000 in expenditure, the surpluses 
still exceeded the deficits, both in number and in 
amount. 

Sir Leonard Cohen (hon. secretary) having 
presented the schedule of awards, the adoption of the 
report was carried unanimously after being seconded 
by Mr. V. Warren Low. The published summary of 
this schedule showed that grants to hospitals (includ- 
ing recovery and convalescent branches) for the year 
1931 were: ordinary grants, £272,000; special 
grants towards expenditure under the Federated 
Superannuation Scheme for Nurses and Hospital 
Officers, £19,313—making the total grants to hospitals 
and branches for 1931, £291,313. Grants to non- 
hospital convalescent homes equalled £3000. Thus 
the total distribution for the year 1931 was £294,313. 

Lord Donoughmore presented a report on the 
preliminary expenses of the Hospital Saving Associa- 
tion and of the British Provident Association, and 
moved that the General Council should authorise 
the management committee to apply the £5000 
remaining of the original gift of £25,000, now to be 
repaid by the Hospital Saving Association, to the 
launching of the British Provident Association, 
provided that the management committee was 
satisfied that this would be in accordance with 
the purposes specified by the original donors, and 
would have the consent of so many at least of them 
as contributed £5000 of the original gift. 

This was seconded by Sir Frederick Fry, and 
carried unanimously, after Sir William Collins 
had elicited from Lord Donoughmore that there 
would be no organic connexion between the 
King’s Fund and the British Provident Association. 
In that respect the position would be exactly the same 
as before. The King’s Fund was very friendly with 
the new body, but was not concerned in its 
management. 


Committee on Out-patients. 

The Committee of Inquiry appointed by the 
Prince of Wales to inquire into the methods in use 
in the out-patient and casualty departments at the 
London voluntary hospitals has now been constituted 
as follows : 


The Earl of ONsLow, P.C., Chairman of the Voluntary 
Hospitals Commission (1021-28). and of the Royal 
Commission on Local Government (1923). 

Sir JoHN Rose BraAvrorp, Bt., F.R.S., President of 
Royal College of Physicians (1926-31). 

Lieut.-General Sir GEORGE MAcboNoGH, G.B.E., Member 
of Royal Commission on Local Government (1923), 

Dame HELEN GWYNNE-VAUGHAN, G.B.E., D.Se., Chief 
Controller, Queen Mary’s Army Auxiliary Corps (1917-18) ; 
Member of Royal Commission on Food Prices (1924). 
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Mr. E. W. Morris, C.B.E., late House Governor of the 
London Hospital. 


Major IstporE Sautmon, C.B.E., M.P., Chairman and 
Managing Director, J. Lyons & Co., Ltd.; Member 0: 
Royal Commission on Transport. 

Lieut.-Colonel F. E. FREMANTLE, F.R.C.P., M.P., a 
Visitor for King Edward’s Hospital Fund. 

Mr. R. H. P. Orpe, Hon. Secretary, British Hospital: 
Association, and Director of the Central Bureau of Hospita! 
Information; late House Governor and Secretary, Roya 
Victoria Intirmary, Newcastle-on-Tyne. 

The committee has power to report upon the 
methods in use in the London voluntary hospitals 
regarding the attendance of patients in the out- 
patient and casualty departments, and the effect 
of those methods upon the suitability of the patients 
treated and on the length of time during which patients 
wait before or after treatment. It may present a 
single report on the whole of the question or interim 
reports on separate parts of the question. It is 
requested to consider, at such stage of the inquiry 
as it thinks fit, whether “it is practicable and desirable 
to present an interim report on that part of the 
question which is concerned with the internal arrange- 
ments or administration of the departments, as 
affecting the time of waiting.” 

Communications relating to the inquiry should 
be addressed to Mr. H. R. Maynard, Secretary, King 
Edward’s Hospital Fund for London, G.P.O., Box 
4654, 7, Walbrook, E.C.4. 


League of Mercy. 

The Prince of Wales, as Grand President of the 
League of Mercy, presided on Dec. 16th at the annual 
meeting of presidents of the League at Londonderry 
House, Park-lane, when he presented the Order of 
Mercy to workers of the League. 

Lord Marshall (hon. treasurer) stated that the 
sum received last year amounted to £27,193, including 
£5000 from the British Charities Association. The 
whole of that amount and more had been distributed. 
The total allotted to the King’s Fund since the founda- 
tion of the League was £484,034, and during the same 
period the grants to the extra metropolitan hospitals 
totalled £141,399. This year’s allotment to the 
Fund was £17,000. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENT.) 


GLASGOW SLUMS. 

Tue depression. that overtook the Scottish housing 
movement when the 1929 Act came into force is 
passing away; but the pace established by Sir John 
Gilmour and Major Walter Elliot has not been 
recovered. The new movement takes the form 
mainly of slum clearance and provision of houses 
under a new scheme of grants. In a lecture by 
Dr. William Gunn, of the Glasgow Public Health 
Department, the magnitude of the problem was 
indicated. In 1922 the total number of uninhabitable 
houses in the city was estimated at 11,600. Over 
5000 of these have since been swept away, but the 
standard of uninhabitability has risen and in 1927 
the number was stated to be 16,000. To-day more 
than 6000 of the uninhabitable houses were of one 
apartment, over 6000 of two apartments, and about 
750 of three apartments, and they gave shelter to 
37,000 adults and over 15,000 children. To meet 
this position, it is proposed to erect 7500 houses for 
slum-dwellers between now and 1933, and the going 
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will need to be good if the work is to be accomplished. 
Altogether, since 1923, said Dr. Gunn, 5177 families 
had been taken out of the slums and put into good 
houses. For various reasons, about 20 per cent. 
of the original slum-dwellers had not accepted the 
opportunity of going into one of the new houses. 
It was necessary to take a human view of such cases 
and bear in mind that the movement was a revolution 
in the lives of those people and meant a complete 
change. 

It is to be noted that the “slum-housing move- 
ment "is not quite the same as the provision of new 
houses independently. That was the first necessity 
and Glasgow, in the early stages, did extremely well. 
TLe new system of grants is much more favourable 
to the local authority and is intended to encourage 
houses of three and four rooms for the larger families. 
But the application of clearing the slums, which means 
the handling of old property and the improvement 
of what is left, is a much more difficult affair and is 
certainly very slow in getting under way. The 
movement, however, seems to be gaining momentum 
and the Department of Health for Scotland is 
optimistic. In the end, no doubt—say, 10 or 20 years 
hence—the improvements will be manifest. 


THE NEW PROBATION ACT. 

Archibald Sinclair, Secretary of State for 
Scotland, has issued instructions on the new 
Probation Act which makes substantial changes in 
the administrative machinery set up by the Probation 
of Offenders Act, 1907, for the appointment, control, 
and remuneration of probation officers. The Scotch 
Act follows Part |. of the English Criminal Justice 
Act, 1925. It provides, in general, for the com- 
pulsory appointment of duly qualified salaried 
probation officers. This places at the disposal of 
all courts the services of suitable officers whose duty 
it will be to supervise probation cases when required. 
It establishes also an exchequer grant-in-aid to the 
local authority. Furthermore, it gives new powers 
tothe courts. Many young persons and first offenders 
now sent to prison might be better dealt with in other 


sir 


ways. It is most desirable that all possible alternative 
forms of treatment should be considered before 
imprisonment is resorted to for minor offences. The 


Secretary of State reminds the local authorities that 
the extent of probation work in the past is likely, 
in many areas, to afford little or no guide as to what 
should be anticipated in the future. The new Act 
is expected to lead to a striking increase in probation 
work, especially in rural areas as in England. 

With all the forces now being concentrated on the 


“minor” delinquent and “minor” delinquencies 
(a different thing), the community may expect. 
at least, some improvement. At any rate, the 


experience of the criminal courts is now forming a 
basis for the education of the community as a whole 
in the difficulties of controlling the criminal fringe of 
society. 
THE HEALTH ORGANISATION OF 
The Aberdeen county council has made a great 
new departure in giving its approval to a compre- 
hensive scheme for the North-East of Scotland 
dealing chiefly with the hospital provision in Aberdeen 
and containing tentative suggestions for utilising 
homes and hospitals in Aberdeenshire, Angus 
(formerly Forfarshire), Banffshire, and Kinecardine- 
shire. ‘The scheme was based on a report by Dr. H. J. 
Rae, chief medical officer of health, and Mr. H. L. 
Fraser, county clerk of Aberdeenshire. Mr. C. W. 
Sleigh, LL.D., chairman of the council, pointed out 
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the desirability of the suggested changes in view of 
the extended powers of the county councils under the 
Local Government Act and the desirability of con- 
centrating particular classes of cases in special 
institutions rather than having varied cases in the 
same hospital or institution. It was agreed that the 
question of the arrangements to be ultimately made 
for the care of the adult mental defective be post- 
poned and that these cases meantime be provided 
for along with lunatics, but a further conference 
is to be held with the Kincardine county council to 
discuss whether they are prepared to make provisional 
arrangements for the unification of certain institutions 
providing for cases from both counties. 

There is every expectation that this county com- 
bination of institutions will be as successful as the 
arrangements carried through with the various 
hospitals in the city of Aberdeen under the impulse 
of Dr. Parlane Kinloch, then medical officer of health. 


HOSPITAL DEFICITS AND WAITING-LISTS. 

It is interesting to note the sources of income of 
local hospitals. The income of the Stirling Royal 
Infirmary for the year was £14,328 and the expendi- 
ture £15,974—a deficit of £1646, or £888 more than 
the deficit of last year. Contributions from individuals 
by subscription amounted to £1356; from industrial 
workers, £2100; from churches, £483; from public 
bodies, £575; from donations and collection boxes, 
£1276. This hospital has arisen in a very active 
community and it is disappointing to find so large a 
relative deficit. 

Mr. Russell Paton, secretary to the Royal Infirmary, 
Edinburgh, states that in the past year some 5000 
cases were treated on the medical side —an advance 
of only 700 compared with 20 years ago —whereas 
the number of surgical cases, now 14,600, had doubled 
in the same period. Another feature was that 
20 vears ago the cases in the infirmary were pretty 
well divided between town and country, whereas in 
the past year, while there were 8700 cases from the city, 
10,400 had come from the country districts of Seotland. 
At the beginning of November, the infirmary had a 
waiting-list of 2900 cases, the vast majority being 
surgical cases. 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


EXPERIMENTAL WORK ON INGUINAL LYMPIHO- 
GRANULOMATOSIS. 
In 1913 Nicolas and Favre described a disease to 
which they gave the name subacute inguinal lympho- 


granulomatosis, probably of genital, possibly of 
venereal origin. This disease has also been called 
poradenolymphitis, or the fourth venereal disease 


or climatic bubo. In 1930, at the International 
Congress of Dermatology and Syphilography, the 
Swedes, Hellerstr6m and Erik Wassén, presented 
a report on their experimental work with monkeys 
given intracerebral inoculations of matter taken 
from infected inguinal glands. Their thesis that this 
affection of the inguinal glands is a nosological 
entity is supported by a report presented on Noy. 17th 
to the Academy of Medicine by Levaditi, Ravaut, 
Lépine, and Schoen. They give particulars of the 
transmission of this disease from the inguinal glands 
of human beings to the brains of monkeys, and of the 
further passage of the virus to other monkeys and to 
mice. As many as 22 passages have been success- 


fully affected with a virus obtained from one and the 


| 
| 
| 
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same human source. Only in one of the nine human 
cases did the attempts to transmit the virus to monkeys 
fail. It was, however, found that the virulence 
of the material inoculated varied considerably, the 
less virulent strains dying out after two or three 
passages. There were also variations in the reaction 
of the monkeys; some died after having shown 
signs of meningeal involvement, while others remained 
apparently healthy. But when these latter were 
killed after 30 or 40 days, the post-mortem examination 
showed the characteristic changes, and the disease 
could be transferred from these monkeys to others. 
The virus seems to be filtrable, quickly destroyed 
at a temperature of 60° C., but able to survive a 
temperature of 2 to 3° for at least 10 days. 
Serological investigation also pointed to the specificity 
of the disease. 

CANCER GRAFTS IN MONKEYS. 

During the past three and a half years Voronoff 
has been making observations on the grafting of 
human malignant growths into monkeys.' At the 
laboratory of experimental surgery of the Collége de 
France, grafts have been made with 24 new growths, 
under strictly aseptic conditions and within an hour 
or two of the removal of the new growth. The 
ages of the animals ranged from a few months to 
several years, and they were experimented on 
under a variety of conditions such as pregnancy, 
menstruation, and general debility. Altogether 194 
transplantations were effected, the tecynique corre- 
sponding closely to that adopted for the transplanta- 
tion of the endocrine glands. It was found that the 
age and sex of the monkeys did not greatly affect 
the “taking” and survival of the grafts, the site of 
the graft being much more important ; the best sites 
were the subcutaneous tissues, the muscles, the 
mammary glands, and the serous linings, the peri- 
toneum im particular. The taking and survival of the 
grafts depended to a certain extent on the malignancy 
of the tumours, and the longest survival was observed 
in an atypical epithelioma of the breast, clinically 
and macroscopically endowed with a high degree 
of malignancy. Provided the grafting took place 
within a maximum limit of two hours, the length of 
the interval between the removal of the tumour and 
the grafting operation did not seem to matter. 
Interesting details are given of the three cases in which 
the grafts survived a long time and showed a tendency 
to extend locally. 


THE LUBECK TRIAL. 
(FROM OUR BERLIN CORRESPONDENT.) 


(Continued from p. 1320.) 


THE trial slowly reaches its final stage. Before 
the experts were called Dr. Jannasch stated that some 
days after the disaster had been detected he and 
Prof. Deycke had seen that, in the incubator of the 
laboratory, tubes containing the BCG and others 
with human bacilli were in the same container. Prof, 
Deycke had been much alarmed by this fact and had 
discussed with him whether perhaps the tubes had 
been exchanged. Dr. Jannasch had answered that 
this was possible. On examination by the prosecutor 
Prof. Deycke agreed that the tubes could not be 
distinguished at first sight. 


' Voronoff, S., and Alexandresco, G.: Echos de la Médecine, 


Nov. 15th 
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Prof. Lange, of the German Health Office, was then 
requested to answer the following questions : 

Q. Would you, from a medical point of view, consider it 
negligence for a physician to disregard the request of the 
German Health Office issued in 1927 to postpone the 
introduction of the Calmette method until it had been 
approved by that office —A. It would have been preferable 
to follow the request but I do not regard the omission as 
negligence. 

Q. Were experiments in animals necessary before the 
B C G was administered to patients ?——A. In Prof. Deycke’s 
place I would have made such experiments in the interest 
of science and to become acquainted with the material. 

Q. Was it necessary from the beginning to have the 
children under permanent medical control ?—A. More 
thorough control would have been advisable to ascertain 
how the children reacted against the remedy. 

Q. Were the children already damaged by the first doses 
or, provided that the emulsion contained virulent bacilli, 
was each of the three doses equally noxious 7—A. If the 
child did not vomit, the first dose was sufficient to injure 
it but the following doses were able to increase the damage. 

Q. Was it possible to cure the children who had already 
become ill or to prevent harm to those who without 
showing immediate symptoms of illness had already received 
the emulsion ?—A. The only therapy was to prescribe for 
the children tonics to enable them to bear the noxious 
action of the emulsion. In that direction everything 
possible had been done in Liibeck. 


After this rather favourable opinion the second 
expert, Prof. W. Kolle, said that in Liibeck there 
Was no urgent necessity to introduce the Calmette 
method for all the new-born children. It would 
have been better to administer it only to infants from 
tuberculous families. Before introducing the BC G 
Dr. Altstadt should have applied to the German 
Health Office. He and the members of that office 
were of opinion that the method was innocuous 
provided that the remedy was prepared in a special 
laboratory under strict control by an efficient staff. 
But though innocuous the immunising response ot 
the method had a duration of at most 12 months. 
Prof. Ulenhut concluded his opinion by saying that 
the German Health Office had provided against 
similar mischances by a regulation that henceforth 
every new vaccine or serum before being administered 
to patients must be tested in the Health Office. Prof. 
Abel, late head of the Hamburg Health Office, said 
that Dr. Altstadt had been wrong in not informing 
the Libeck authorities until May 6th when the first 
evidence of damage to infants was observed on 
April 26th. The opinion of the Libeck physicians 
that the first child had suffered from hereditary 
tuberculosis proved to be a fatal error, as it prevented 
the physicians from stopping at once the administra- 
tion of the emulsions. Several weeks later post- 
mortem examination showed that the infant had died 
not from congenital but from a tuberculosis acquired 
through the emulsions. 


Prof. Bruno Lange, of the Robert Koch Institute, 
giving expert opinion, said that although the 
immunising effect of the Calmette method is of rather 
short duration, it is nevertheless the best method 


hitherto known. According to the general opinion 
of the scientific world the method is innocuous 


as shown by the results obtained in other countries. 
BCG vaccine does not do any harm to infants 
provided it is prepared and administered with caution. 
He must however state though reluctantly that 
this was not the case in Liibeck. Prof. Deycke is 
certainly an eminent physician, but he was interested 
more in ¢linical than in bacteriological work and had 
for that reason given more independence to his 
technical assistant, Nurse Schiitze, than was usually 
the case in laboratories. That her bacteriological 
training was insufficient had been shown during the 
court’s visit to the laboratory. Several drawbacks 
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were observed there. The laboratory was ineiilie 
to other hospital people who had no business there. 
The incubator used for the BCG cultures was not 
spacious enough; its temperature could not be 
regulated reliably. Paper labels were used instead 
of inscriptions on the tubes, rendering exchange 
possible. There were no records from which it 
could be stated which particular emulsion was given 
to a particular child on a particular date. It was 
improper for the B C G cultures to be prepared in the 
same laboratory with virulent bacilli and with the 
Deycke-Much partigens. Prof. Lange felt that while 
the laboratory was fit for the usual hospital work it 
was not sufficiently equipped for the preparation of 
BC G cultures. A special laboratory and a specially 
trained assistant were required. It was wrong not 
to follow the prescriptions of Prof. Calmette and to 
use an albuminous medium for the cultures before 
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OF HEALTH. 
THE eanesbbaiies are 1930 statistics of four counties 


Death-rates per Death-rates 


1000 of the per 1000 
population. births. 
~ 
Name of 3 >» 2 
districtand ae i? .| 
mid-year £ ge == == 
population. 53 EE SE Fs 
< = gs 
i> A 
Essex .. .. 168 99 0-75 1-39 1-0) 1-9 , 45/ 22 
(1,110,400) 
Northampton- 
shire -. 13:7 11-4 0-83 1-64 1-3 | 2:2 42/24) 24 1-3 
(217,550)t 
Leicestershire. 17-0 10-4 0-75) 1°35, 1-2 55; 15 «63-4 
(295,300)* 
East Sussex .. 12:9 12:1 0-72 1-95 1-1 2-8 39/ 14 41-6 


(271, 800)F 


* 1929 estimates. f¢ 19 30 estimates. 
Registered stillbirths per 100° live births Essex, 
Northamptonshire, 3-7 ; Leicestershire, 3-6 ; East Sussex, 3°8. 


Essex. 


Dr. W. A. Bullough says that the recent census 
shows the population to be 1,198,601, and to have 
increased by 278,460 since the 1921 census. The 
birth-rate and the death-rate per 1000 of the popula- 
tion, calculated as they are on the 1929 population, 
are presumably about 7 per cent. too high. Under 
the Local Government Act the county council took 
over eleven public assistance institutions with 3670 
beds, about half of which were for the able-bodied. 
There are also in force agreements for using about 
2000 beds in institutions outside the county, 
including West Ham. The West Ham and Romford 
infirmaries are essentially general hospitals, but in 
the rural areas most of the institutions are mixed. 
Increase of hospital accommodation will be needed. 
Three of the institutions will be used for the reception 
of tuberculous patients and nine for maternity cases. 
Bacteriological facilities will be extended to the 
public assistance institutions and the services of the 
orthopedic surgeon will be available for public 
assistance patients. Improvements and alterations 
have been sanctioned at Children’s Homes, and the 
139 boarded-out children are to be supervised, in 
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hie original method was tried. Prof. Deycke must. 
be held responsible for the condition of the laboratory 
and for the work done there, although it would have 
been the duty of Dr. Altstadt to make inquiries from 
time to time. 

Asked by Deycke’s counsel whether it was his duty 
to make animal experiments, Prof. Lange said that 
since, when the cultures had arrived from Paris,. 
Prof. Deycke had had no experience of BCG, it 
would have been better if he had made such experi- 
ments. This became urgent as soon as any doubt 
about the emulsions arose in his mind; at that 
moment the distribution of the tubes ought to have 
been stopped. Prof. Schmincke, another expert 
criticised the organisation of the Liibeck Health Office. 
The chairman of that office was not officially informed 
of the disaster before May 6th, although the news of 
it had been current in the town several days earlier. 
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others by 


voluntary visitors. 
says Dr. 


Much expenditure, 
Bullough, will be 


required in connexion 


.| with public assistance institutions, isolation hospitals, 
| and mental deficiency institutions, in addition to 


| extensions in sanatoriums. 


| Mild small-pox was markedly prevalent, the notifica- 


| tions in 1930 being 602 compared with 69 in 1929. 


- | Small-pox was mentioned on one death certificate 


but death was really due to diphtheria. Dr. Bullough 


| is of opinion that the present method of inefficient 


j}compulsory vaccination should be given up, and 
| voluntary vaccination, supported by a steady educa- 
| tional campaign, substituted. 

In April a new sanatorium at Black Notley was 
| opened ; this is admirably planned and equipped, and 
| prov ides 184 beds for women and children suffering 
| from pulmonary and non-pulmonary tuberculosis. 
| The lack of accommodation for advanced cases has 
| been met by securing beds for men at the Liverpool- 
, road Fever Hospital, and for women at the Oldchurch 
| public assistance hospital, Romford. Four antenatal 
| clinics have been established. District nurse midwives 
| have been provided through the agency of the County 
Nursing Association for most of the parishes, and 
provision of small motor-cars will enable the nurses 
| to cover the residue. 

The total of cottages in Essex reconditioned 
under the Housing (Rural Workers) Act, 1926, up 
to Dec. 31st. 1930, was 168. There is no routine 
| veterinary inspection of dairy herds, activities being 
confined to taking milk samples. One lot of samples 
were taken from the areas of the Colchester and 
Southern Guardians Committees. Of 417 samples 
25, or 5°6 per cent., were tuberculous. Another lot 
of samples were taken from central dairies or in 
course of delivery. Of 342 of these, 53, or 13°4 per 
cent., were tuberculous. Nearly a quarter of the 
sample s failed to comply with a reasonable standard 
of cleanliness. When investigating complaints, the 
veterinary surgeon discovered ten tuberculous cows 
at six farms but none at eight farms. 

Out-patient clinics for early mental cases are 
provided at Oldchurch Hospital and at the Essex 
County Hospital, Colchester. 


Northamptonshire. 


Dr. J. M. Mackintosh shows that the county council 
have already made ample use of their powers under 
the Local Government Act, 1929. Nine poor-law 
institutions have been taken over. Hardingstone had 
not been used for some years for poor-law patients, 
and it may be reserved for use in the event of an 
outbreak of minor small-pox. Kettering, Oundle, 
and Wellingborough institutions have separate 


infirmaries and will be retained as public assistance 


= 
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institutions. Thrapston also has a separate infirmary 
and has been appropriated by the public health 
committee for advanced tuberculosis. Of the four 
western institutions, new wards will be provided at 
Daventry for the chronic sick and the aged and 
infirm, and Brackley, Brixton, and Towcester will 
probably not be used. Arrangements have been 
made for the voluntary hospitals in the county to 
deal with acute cases for the public assistance depart- 
ment, though provision will be made for emergency 
eases in the municipal public assistance institutions. 
It is intended to concentrate maternity accommoda- 
tion at the Kettering institution, where a home for 
infants under 3 will also be established. The 
accommodation of cases of mental disability cannot 
be reorganised until the new institution at Bromham 
is ready to receive patients. Epilepsy, it is considered, 
can best be dealt with by an ad hoc combination of 
a large number of authorities. Manfield Orthopedic 
Hospital has established a chain of seven clinics 
throughout the county. There is close coéperation 
between the public health and public assistance 
departments in all medical matters. 

The Nursing Associations are under the supervision 
of the County Association, the superintendent of 
which has her offices on the premises of the health 
department. Midwives attended 64°2 per cent. of 
the total births. Antenatal supervision will be 
provided for primipare and multipare, who have 
had previous trouble in pregnancy or confinement, 
under a scheme for enlisting the services of general 
practitioners. Of 400 milk samples. 38 were deficient 
in fat in amounts varying from 3°7 per cent. to 31 
per cent. In some cases the deficiency was due to 
improper milking of the cows, and in one case of a 
10°6 per cent. deficiency it was ascertained that the 
vendor only partly milked some of the cows and left 
the strippings for the calves. 

Dr. Mackintosh expresses the opinion that com- 
pulsion under the Vaccination Act, being merely 
nominal, is practically useless. Diphtheria was nearly 
twice as prevalent as in the previous year, the case- 
fatality being 4°3 per cent. as against 5°7 per cent. 
In the autumn there was a fairly extensive outbreak 
of epidemic catarrhal jaundice in  Polebrook. 
Twenty of the 42 cases were school-children, and few 
children in an affected household escaped the disease. 
There was some reason to suspect that polluted 
water was the source of infection. Jaundice appeared 
on the fifth day, and the symptoms of illness had 
almost disappeared when the jaundice was observed. 

There is a remarkable lack of uniformity in the 
standards adopted in the various rural district councils 
in regard to housing conditions. Dr. Mackintosh 
stresses the fact that many of the houses can be 
reconditioned at a comparatively small cost. Most 
of the towns have now an adequate supply of 
good water, but there is real need for a larger com- 
bination of villages to secure an adequate piped 
supply. 

Leicestershire. 


Dr. J. A. Fairer reports that mild small-pox which 
began in July, 1929, prevailed throughout 1930. 
There were 556 notifications and probably many 
missed cases. During these two years 83 vaccinated 
cases were admitted to hospital, but no case of small- 
pox has occurred in anyone vaccinated within the 
last 29 years. Two deaths were recorded, one of an 
infant and the other of a person over 65 years of age, 

In the transferred poor-law institutions there are 
406 beds available for the chronic sick. Many of 
the institutions transferred are unsuitable for cases 
of acute illness. Dr. Fairer is confident that the 
institutional services of the county can be made 
both efficient and adequate, but considerable outlay 
will be necessary. County patients are received into 
three general hospitals and six cottage hospitals 
without subsidy from the county council, but subsidies 
are paid to varigus hospitals for maternity beds. 
For the orthopedic scheme three base hospitals and 
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several clinics are in use, and every effort is made to 
secure coordination and continuity of treatment. 
The school medical service and the maternity and 
child welfare service are well linked up. 

As a preliminary to tackling the housing question 
the rural districts have prepared schedules of each 
individual parish. A scheme was initiated by the 
agricultural department for the supply of Grade \' 
milk in bottles containing one-third of a pint at the 
price of ld. to the scholars at one school, and has 
become so popular that it is being extended to other 
schools, in co6peration with the health department 
which arranges for the regular testing of the milk. 


East Sussex. 


Dr. R. Ashleigh Glegg is enthusiastic about the 
advantages of employing the district nurse-midwives 
to act as health visitors. Their teaching can be 
more intensive, he thinks, than that of the whole- 
time health visitors. In future, nurses who have had 
a three years’ training will be offered a further training 
in midwifery and health visiting, if in return they 
will undertake to act as district nurses for a period 
in the county. Under this system antenatal super- 
vision was available for 83 per cent. of the mothers ; 
and these district nurses atended 1424 confinements 
with only three deaths—a maternal mortality of 2-1 
per thousand births. Every parish now has the 
service of a district nurse-midwife. A consultant is 
available for the doctors in case of complications 
during pregnancy and at or after confinement. The 
dental surgeons report very bad dental conditions 
among the expectant and nursing mothers, and there 
is still prejudice against dental treatment during 
pregnancy. There were ten notifications of 
ophthalmia neonatorum, and one case resulted in 
blindness of both eyes. 

The ten poor-law institutions transferred are all 
of the ‘mixed’ type and their classification is 
under consideration. The county council have made 
a declaration which takes children, mental defectives, 
and blind persons out of the poor-law. The five 
district nursing superintendents and the district 
nurses have been given the supervision of board-out 
children. Of the eleven isolation hospitals five are 
unsatisfactory. since only one disease can be isolated 
at a time. It is intended to reduce their number. 
Dr. J. R. Dingley, medical superintendent of the 
county sanatorium, complains that insufficient use 
is made of the diagnostic facilities at the sanatorium. 
A large percentage of cases would benefit from 
‘collapse ’’ therapy if they could be brought under 
treatment earlier. Operations for pneumothorax are 
carried out at the sanatorium, and the establishment 
of a clinic at Lewes for refills has proved a great 
convenience. 

The inspections of dwelling-houses under the 
regulations show a decrease for the vear. Several 
investigations have been made on behalf of the 
county council into defective housing conditions. 
Up to the end of 1930, grants amounting to £2060 
had been made in respect of 16 applications under 
the Housing (Rural Workers) Act. The county 
council has decided to make no contributions for the 
present towards the provision of water-supplies, &c.. 
for county districts. Dr. Glegg recommends that 
clinics should be established to secure the early 
diagnosis and treatment of rheumatism and cancer. 


INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE 
DEC. 12TH, 1931. 

Notifications.—The following cases of infectious 
disease were notified during the week :—Small-pox, 
48 (last week, 57); scarlet fever, 1776; diphtheria. 
1002 ; enteric fever, 40 ; pneumonia, 1309 ; puerperal 
fever, 46; puerperal pyrexia, 99; cerebro-spinal 
fever, 29; acute poliomyelitis, 6; encephalitis 


WEEK ENDED 
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lethargica, 13; dysentery, 39; ophthalmia neona- 
torum, 89. No case of cholera, plague, or typhus 
fever was notified during the week. 

Of the 39 cases of dysentery, 21 were reported from the 
rural district of Wincanton, Somerset. 

The number of cases in the Infectious Hospitals of the 
London County Council on Dec. 15th 16th was as follows : 
Small-pox, 107 under treatment, 2 under observation 
(last week 112 and 3 respectively); scarlet fever, 1492 ; 
diphtheria, 1555 ; enteric fever, 8 ; measles, 477 ; whooping- 
cough, 433, puerperal fever, 16 (plus 11 babies) ; encephalitis 
lethargica, 223; poliomyelitis. 3; ‘ other diseases,”’ 185, 
At St. Margaret’s Hospital there were 13 babies (plus 
7 mothers) with ophthalmia neonatorum. 


Deaths.—In the aggregate of great towns, including 
London, there was no death from small-pox, 2 (0) 
from enteric fever, 29 (12) from measles, 8 (2) from 
scarlet fever, 36 (9) from whooping-cough, 32 (6) from 
diphtheria, 54 (16) from diarrhoa and enteritis under 
two years, and 115 (15) from influenza. The figures 
in parentheses are those for London itself. 


The fatal cases of enteric fever occurred at Great Yarmouth 
and Leicester. Four deaths from measles were reported 
from Stoke-on-Trent, 3 from Liverpool, and 2 from Bolton. 
Birmingham and Liverpool each reported 4 deaths from 
whooping-cough ; Birkenhead, Bury, Manchester, Gateshead. 
and Newecastle-on-Tyne. each 2. Diphtheria claimed 7 
victims at Hull, 3 at Birmingham, 2 each at Leeds and 
Swansea. Diarrhara was credited with 5 deaths at Stoke- 
on-Trent, 4 at Manchester. The fatal cases of influenza 
were reported from 49 great towns, the highest numbers 
being in Liverpool, 11; Luton, Preston, Blackpool, and 
Sheffield each 4. 


The number of stillbirths notified during the week 
was 275 (corresponding to a rate of 44° per LOOO 
births). including 51 in London. 


MENTAL HOSPITAL REPORTS. 


The DerBy BorovGH MENTAL HospitraL had 
510 patients on its registers on the last day of 1930, 
and 521 on the day of its annual meeting, May 6th. 
1931. During the calendar year there was a recovery- 
rate of 30-86 per cent. and a death-rate of 7-42 per 
cent. Autopsies were performed in 36 out of 38 
cases. The general health was satisfactory and the 
only infectious disease was a couple of cases of scarlet 
fever. Nine patients were under treatment for 
pulmonary tuberculosis. The growing pressure on 
accommodation is being met by the immediate 
erection of a nurses’ home, which will release beds 
for 25 or 30 patients; later a reception hospital for 25 
men and 30 women is intended. The committee has 
also approved plans for convalescent villas, to take 
about 40 of each sex. Voluntary rate-aided patients 
are to be received at present in the existing wards, and 
an out-patient clinic is to be opened shortly at the 
Derbyshire Royal Infirmary. The committee also 
houses a number of mental defectives at the Thornhill 
Institution, and a branch of the Mental Welfare 
Association is to be founded in Derby to deal with 
mentally defective children and to coordinate the work 
of the out-patient clinic and the mental hospital. 
A considerable number of patients enjoy parole and 
two wards are open to the grounds, Five nurses 
obtained the R.M.P.A. certificate during the year, 
bringing the percentage of certificated staff up to 
66 on the male side and 37 on the female side. 

There were 915 patients in the DorseT MENTAL 
HospPIraL on Dec. 3ist, 1930. The recovery-rate 
for the year was 56-09 per cent. and the death-rate 
9-05 per cent. There was no epidemic disease except 
for occasional mild influenza. Four patients of each 
sex suffered from pulmonary tuberculosis. Over 
50 patients are employed on handicrafts and their 
work is so good that many certificates have been won 
and the department is more or less self-supporting. 
For the first time in its history the hospital has this 
year printed its own report, and the result is an 
excellent testimonial to the standard of the work. 
The dentist visited once a fortnight and saw 156 
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patients during the year. The pathologist carried 
out 2716 investigations, including the necessary 
research on dysentery and typhoid carriers. The 
Meinicke micro-reaction was used for syphilis: A 
systematic leucocyte study has been made and the 
results are to be published shortly. The out-patient 
clinic at the Dorset County Hospital, Dorchester, is 
held every Saturday, and another clinic has been 
opened at the Cornelia Hospital, Poole. The honorary 
consulting surgeon has, among other services, operated 
on typhoid carriers with entirely satisfactory results. 

The INVERNESS District ASYLUM had 752 
on May 15th, 1931. The recovery-rate for the year 
was 26-9 and the death-rate 12-5 per cent. The 
general health was good, but there was an outbreak 
of measles in the summer and of influenza in the follow- 
ing spring. The deaths were mainly due to senile 
decay and phthisis, these two causes accounting 
for over 60 per cent. of the fatal cases. The male 
patients have done a great deal of work on the build- 
ings and gardens and a number of improvements have 
been carried out. The medical superintendent 
submits a report showing that the present over- 
crowded state of the institution and the inevitable 
admixture of cases of mental deficiency and dementia 
precox (which are being admitted in’ increasing 
numbers) constitute a serious risk to the patients. 
Four patients have parole beyond the grounds and 
14 within them. A nurses’ home is urgently needed 
and is to be erected soon. During the year eight 
nurses and nine attendants obtained their R.M.P.A. 
certificate and five nurses passed the final examination 
in mental nursing of the General Nursing Council 
for Scotland. 


residents 


Institution for the Mentally Defective. 


At the COLESHILL HALL COLONY, BIRMINGHAM, 
there were 178 patients on Dec. 3lst, 1930. This 
colony was opened on March 28th, 1930, and the 
report therefore deals with the first nine months of 
its career. The men came from various trades, the 
majority being unemployed, labourers, errand boys, 
or factory workers. The women were nearly all 
domestic servants or factory workers, if employed 
at all. The ages ranged from 16 to 55. Some of the 
cases were notified by the education authority and 
some by the police, and 15 of the women had had 
22 illegitimate children between them. Ninety per 
cent. were primary aments, the majority being 
imbeciles, Over 80 per cent. were in good physical 
condition on admission and the general physical 
health was good during the period under review. A 
visiting dentist and eve specialist have been appointed. 
Great attention is paid to diet, and the report includes 
an interesting diet-sheet drawn up by the medical 
superintendent. The chief industries are dress- 
making, carpentry, boot-making, brush-making, and 
knitting. Minor handicrafts are also taught, and the 
upkeep of the institution affords a good deal of work. 
The general conduct on the whole has been good 
although half the patients have been classified as 
*troublesome.”’ A Girl Guides’ company and a 
Boy Scouts’ troop have been started, and games have 
played an important part in the life of the institution, 
Three male and two female nurses hold the R.M.P.A, 
certificate ; one male nurse holds the certificate of 
the G.N.C. and one female nurse is general trained 
and has her C.M.B. 


HospiraL CooRDINATION AT 
governors of the Royal Sussex County Hospital last 
week unanimously passed a_ resolution which involves 
approval in principle of the scheme for codérdinating its 
work with that of the Sussex Eye Hospital. Under the 
scheme the Eye Hospital would be transferred from its 
existing premises in Queen’s-road to a new building to be 
erected on land opposite the Royal Sussex Hospital. The 


BRIGHTON. — The 


project has already been approved by the governors of the 
medical man 
his blessing 


Eye Hospital. It was stated that 
connected with the two hospitals has 
to the scheme, 


every 
given 
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CORRESPONDENCE 


PROPHYLACTIC PLASMOQUINE ON A TEA 
ESTATE. 
Yo the Editor of Tuk LANCET. 

sir,—In your issue of Nov. 7th you have an 
annotation with this heading; it refers to a report 
by Colonel Clemesha and Dr. J. H. Moore published 
in the Indian Medical Gazette of December, 1930, 
p. 671. In the Gazette of November, 1931, Colonel 
Clemesha publishes a further Note on Antimalarial 
Measures on the Travancore Tea Company's Estates. 
These two notes contain statements which, according 
to observations (which I made on the gardens and 
recorded in my diary at the time), are not true in 
fact ; and they omit information without which it 
is impossible to estimate the relative value of the 
various factors which led to the improved health of 
the estates. 

The argument in the notes is that antilarval 
measures thoroughly carried out failed to give 
sufficiently good results ; that as soon as plasmoquine 
was given in 1929 the health at once improved ; 
and the conclusion is drawn that the improved health 
was the result of the plasmoquine, since no other 
factor affecting the health of the estate was different. 
In the latest report Colonel Clemesha summarises 
the results from 1926-1930 and states: “For all 
these years very thorough antilarval measures have 
been carried out in all the estates,’ a statement 
contradicted by Colonel Clemesha himself in his 
tirst report (p. 674), where he describes a failure to 
control anopheles on one estate in 1927 and on 
another in 1928. In his paper of December, 1930, he 
states : “in both years (1928-1929) antilarval work 
took place during the malarial season with equal 
vigor and with good results in both cases, the only 
difference being that in 1929 plasmoquine after- 
treatment has been in regular use for about 12 months, 
and in 1928 it has not.”’ And he also says: “ All 
the natural conditions in the two years’ experiments 
are identical.’ As I shall show these statements are 
incorrect. 

The essential information omitted from the report 
is a statement of the size of the area controlled by 
antilarval measures. It is obvious that until we 
know what area was so controlled, it is impossible to 
draw any conclusion as to how far any results obtained 
are due either to the antilarval measures or the 
plasmoquine. In Colonel Clemesha’s report of 1930, 
the following will be found: “Sir Malcolm Watson 
says that 40 chains or half a mile is enough for 
A. maculatus breeding places in the F.M.S.” But 
the report omits to mention that the area controlled 
by antilarval measures on these Travancore estates 
was, on my recommendation, standardised as a 
circular area with a 20 chain (or quarter of a mile) 
radius. Before I left for India in 1928 I was invited 
by the directors of the Travancore tea estates to 
visit their estates and make such recommendations 
as I considered necessary. In April, 1929, I visited 
eight out of the nine estates referred to by Colonel 
Clemesha, examined all the children on each estate, 
and made a careful inspection of the antimalarial 
work. I found that on certain estates the antilarval 
work had not been efficiently carried out!: and 
that on some an insufficient area was being controlled 
—e.g., on one side of a group of buildings oiling was 


1 Facts which had already been reported to the directors by 
Mr. “gal who was in charge of all the estates at the time of 
my visit. 


evidently forgotten it. 


‘by Mr. Sylvester. 


done for half a mile (40 chains) and on the othe: 
side for 5 chains or even less. 

I have my notes, written at the time, before me a- 
I write now; they describe what I found and what 
my recommendations were. In order to put tli 
antilarval work on a more satisfactory basis it wa- 
necessary to decide at once what area should lx 
controlled. At sea-level in Malaya, where malari: 
persists throughout the whole year, 1 had found that 
half a mile was adequate. The same area has bee: 
found suflicient in certain parts of India at or nea: 
to sea-level. In the Tranvancore area, malari:: 
disappears at an elevation of about 3500 ft. The 
tea gardens referred to in this report ranged from 
2500 ft. to 4000 ft. They were therefore near to the 
uppermost limit of malaria. The problem which 
confronted me was to decide what was the probable 
area which would eliminate malaria completely, 
and keep it permanently eliminated, by antilarval 
measures alone. I decided that a circle with a radius 
of 20 chains or quarter of a mile should be tried. If it 
were found insufficient it could be increased. My 
recommendation was adopted, and I have here 
beside me plans of all the estates showing the areas 
controlled by antilarval measures. When I saw 
Colonel Clemesha in Ceylon about a month later, 
I told him that I had found the antilarval control 
unsatisfactory in places, and also that | had standard- 
ised the area of antilarval work to 20 chains. Colonel 
Clemesha’s report contains nothing of this, so he has 
Yet it is of vital importance 
if we are to understand the reason for the improvement 
of health which took place in 1929. 

The adoption of plasmoquine after treatment was, 
therefore, not the *‘only difference ’’ between 1928 
and 1929, and in view of the facts that I have stated, 
it cannot be regarded as the factor responsible, or even 
mainly responsible, for the improvement of health. 
The improvement in health is what might be expected 
from, and did in fact follow, the better organisation 
of the antilarval work introduced by Mr. Cantley, 
partly on his own initiative and partly on my advice, 
on all the estates, in May, 1929, and since continued 
The greatest credit is due to 
Mr. Sylvester and to Mr. and Mrs. Cantley for the 
work they have done. In giving credit to them 
I am in agreement with Colonel Clemesha. I find 
myself in agreement with Colonel Clemesha on one 
other point. It is the value of euquinine and sweetened 
condensed milk treatment for children. He calls it 
a new weapon. | used it more than 20 years ago as 
Colonel Clemesha will find by referring to the first 
edition of my ‘‘ Prevention of Malaria in the Federated 
Malay States ’’ published in 1911. 

Finally I would like to make it quite clear that 
this letter is not an attack on plasmoquine or any 
other antimalarial drug. They have a more or less 
important place in all campaigns against malaria, and 
I have employed them and all other methods exten- 
sively in the past and sought to determine their 
values and limitations, as my books and papers show. 
In some regions drugs should be used to supplement 
the antilarval measures until the antilarval measures 
by themselves are thoroughly organised and are 
able to prevent the further spread of the disease. 
In other regions drugs will not be supplemental to 
antilarval measures; they will be the method of 
choice, and antilarval measures will not be used. 


The dividing line between the two regions has still 
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to be determined and I hope it will be my privilege 
to take part in this research. Here I wish to take the 
opportunity of acknowledging the courtesy of Dr. 
Schulemann, Director of Messrs. Bayers Research 
Department, the inventors of plasmoquine, when 
1 visited him at Elberfeld in Germany, and with 
whom I am in close communication in the researches 
now being carried out at the Ross Institute; but 
what I wish to bring out here is that Colonel Clemesha’s 
report is misleading, both in what it states and in what 
it omits, and so it does not help us to get nearer to the 
truth about the value or limitations of either plasmo- 
quine or antilarval measures. 
lam, Sir, yours faithfully, 
MALCOLM WATSON. 
The Ross Institute, London, S.W., Dec. 16th, 1931. 


BACTERIOPHAGED MILK. 
To the Editor of Tuk LANCET. 

Srr,—Your issue of Dec. 12th (p. 1311) contains 
an excellent summary of Lieut.-Colonel John Morison’s 
address to the Section of Epidemiology of the Royal 
Society of Medicine. This address 1 was fortunate 
enough to hear, and I was impressed by the obviously 
successful use of the multitype mixed cholera and 
dysentery bacteriophages of many strains. Not 
long ago (July 18th, p. 147) you had an article 
on the bacteriological control of milk-supplies. Much 
energy and money have been spent by the milk trade 
in endeavouring to perfect pasteurising plant without, 
it seems, absolute success. The main difficulty 
appears to be the impossibility of sterilising complicated 
plant. It occurred to me while listening to Colonel 
Morison’s address to endeavour to ascertain if any 
practical research work had been done on bacterio- 
phages in relation to the flora of milk. Might it not 
be possible by research to obtain a bacteriophage 
mixture which could be added to milk and thus 
obtain a safe milk? Perhaps through your kindly 
interest I may gain some information. 

I am, Sir, yours faithfully, 


G. CLARK TROTTER, M.D., F.R.S.E., 
Dec. 19th, 1931. Medical Officer of Health, Islington, N. 


**DUPLEX THERAPY.” 
To the Editor of Tuk LANCET. 

Sir,—Dr. Bauwens says it is regrettable that I 
should not have acquainted myself with the literature 
available on the subject, or even perused an electro- 
medical manufacturer’s catalogue before “ alluding 
to his apparatus as a new contribution to medical 
science.’ But I made no such allusion. I did state 
that I have had a duplex unit installed and in use for 
two years—it is obvious therefore that the Blaigne 
system of duplex-therapy predates the experiments 
claimed by Dr. Bauwens. He will find a list of some 
26 references appended to my lecture. 

As Dr. Bauwens says, I demonstrated the ‘ con- 
tactometer.”’ According to him it was over-estimated 
by the “lay audience.’ Reference to the published 
discussion in the Journal of the Royal Society of Arts 
(Dee. 18th) will show that the laudatory remarks 
about the contactometer were mostly made by medical 
men. I spent a large portion of the evening explaining 
the electrical principles underlying this invention, and 
also showed by experiment that when contact was 
good a large galvanometer deflection occurred which 
“gradually decreased ’’ as the contact became less 
and less good, and I explained that so long as the 
diathermic current was switched off before the 
galvanometer reading reached zero, safety to the 
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patient would be assured. I further suggested 
how it could be switched off automatically before 
danger point was reached. 

Dr. Bauwens disagrees with me as to the need for 
the physicist interested in biology in the investigation 
of problems that confront the practitioner of physical 
medicine. There is one point on which I am in 
complete agreement with him—namely, the need for 
a sound knowledge of physics in the practitioner of 
physical medicine.—I am, Sir, yours faithfully, 

Richmond, Dec. 21st, 1931. G. G, BLAKE. 


PROTEIN IN ASTHMA. 

To the Editor of Tue LANceEr. 
Sir,—Although no statistical treatment of the 
results was intended, it would have been valuable 
if a series of control cases could have been included 
last week (p. 1342) in the paper by Dr. T. Nelson and 
A. D. Porter. The importance of the nervous factor 
cannot be ignored in any investigation on asthmatics, 
even when dealing with a series of cases in which the 
allergic reactions are conspicuous. Before it can 
be decided whether a weekly hypodermic dose of 
protein in high dilution is really the effective agent, 
it will be necessary to study the effect on these 

patients of similar injections of distilled water. 
I am, Sir, yours faithfully, 


5S. BEHRMAN. 
Hospital for Epilepsy and Paralysis, Maida Vale, W., 
Dec. 19th, 1931. 


SURGICAL ASPECT OF BIRTH CONTROL. 
To the Editor of Tue LANCET. 

Sir,—I rejoice that Mr. Frank Cook does “‘ sincerely 
hope that there will become available in the near 
future procedures whereby pregnancy can be prevented 
or terminated without the slightest risk to life or 
physiological well-being.”” But I deplore that he 
also makes a statement which will give to some the 
false impression that at the present time no contra- 
ceptive is free from risk to health. Again, his remark 
that “ the artificial termination of pregnancy involves 
very considerable risk even under the _ best 
circumstances’ seems irreconcilable with recent 
Russian evidence given in The Lancet and British 
Medical Journal.—I am, Sir, yours faithfully, 

Queen’s Gate, S.W., Dec. 19th, 1931. B. DuNLop. 


To the Editor of THE LANCET. 

Sir.—Mr. Frank Cook’s letter in your issue 
of to-day’s date under this title is already being 
quoted in the lay press and it seems necessary to 
comment on certain points raised in it. While 
it is true that there is available at the present time 
no contraceptive method that is at once absolutely 
reliable, fool-proof, and free from risk, there are 
available methods which offer a very high degree of 
satisfaction on all these scores. Competent authorities 
on contraception in America and Europe report 
over 95 per cent. of security combined with simplicity 
and harmlessness. And in how many departments 
of preventive medicine can this achievement be 
surpassed or even equalled? Even if the percentage 
of security were only a fraction of what it is, there 
would be cause for congratulation. 

Mr. Cook lays undue emphasis on the risk of artificial 
termination of pregnancy. The vast majority of cases 
from which reputable surgeons have, in the past, 
drawn their experience, have been aborted because of, 
and in the presence of, some grave pathological condi- 
tion. And, on the other hand, where healthy women 
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have been aborted, it has usually been carried out 
surreptitiously, under unfavourable conditions, or 
by incompetent persons. Hence the mortality and 
morbidity statistics obtained up to the present 
afford little indication of the results which might be 
obtained if healthy women were aborted under 
proper surgical conditions. Russia’s experience, since 
the legalisation of abortion, makes it manifest that 
the risk can be reduced to a minimum. In Russia 
no surgeon is allowed to draw any financial gain 
from the interruption of pregnancy, and the operation 
may be performed, without medical indications, 
simply at the wish of the patient, but only in State 
hospitals. In spite of an apparently large increase 
in the number of abortions, the mortality and 
morbidity have sunk to an amazing degree. I say 
apparently large because it is impossible to determine 
how much of the increase is real, and how much is 
to be attributed to the substitution of a frank and 
legal operation at the hands of a competent surgeon 
for the surreptitious bunglings of an incompetent 
faiseur @anges of the previous epoch. 

The surgical sterilisation of men is a trivial operation 
which may be carried out under a local anwsthetic 
in the out-patient department of a hospital, though 
I personally have always preferred to use a general 
anwsthetic, and to keep the patient in bed for 24 
or even 48 hours. That ‘the surgical sterilisation of 
women involves the inevitable risks of laparotomy ” 
is true, but these risks are not at all considerable 
in the hands of any competent surgeon at the present 
day ; and it must be remembered that, if no patho- 
logical condition is present, they are reduced to a 
minimum. 

Finally, | may draw attention to the elaboration 
on the Continent of a new method for the interruption 
of pregnancy. This consists of the introduction into 
the uterus of an antiseptic paste. No dilatation of 
the cervix is usually necessary ; the paste is introduced 
by a syringe and cannula; and miscarriage usually 
follows within 48 hours. The method was described 
by Dr. J. Leunbach, of Copenhagen, at the Third 
international Congress of this League in London, 
1929, and is to be found in the published Proceedings. 
It is more fully described in the Proceedings of the 
Seventh International Birth Control Conference, 
Zurich, 1930, and in those of the fourth Congress of 
this League, Vienna, 1930. My own experience 
of this method extends over a considerable period, 
though my cases are not yet sufficiently numerous 
to make me feel justified in saying more than that 
I am convinced that, in general, the new method is 
an improvement on all former methods of interrupting 
pregnancy, and that for pregnancies over eight weeks 
it is immeasurably superior. 

I am, Sir. vours faithfully. 
NorMAN Harre, Ch.M., M.B., 
Co-President, World League for Sexual Reform. 
127, Harley-street, London, W., Dec. 19th, 1931. 


THE MEANING OF RUBEOLA. 
To the Editor of THe LANCET. 

Sir,—The term ‘‘rubeola”’ is not in common use 
in this country, but on the continent it is used as a 
synonym of rubella (German measles). It is some- 
what confusing to find that of two modern mono- 
graphs in English on infectious diseases, one gives 
it as a synonym of measles, and the other of German 
measles. It is not mentioned in the Nomenclature of 
Diseases (fifth edition). In the International List 
of Causes of Death (1931) it is given as a synonym of 
measles, but in the Suggestions to Medical Practi- 
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tioners it is stated that ‘“‘the term is best avoided, 
as it is used for both measles and German measles.’ 
I would suggest that it should be regarded as « 
synonym of rubella. 
l am, Sir, yours faithfully, 
H. Lernesy Tipy. 
Devonshire-place, W., Dec. 10th, 1931. 


HIGH HEELS. 
To the Editor of Tue Lancer. 

Sirn,—Dr. Chapman states: “* Mr. Roth says that 
high heels do not project the weight of the body to 
the fore part of the foot to a greater extent than low 
heels.” Dr. Chapman says that, when standing still, 
the weight distribution is not disturbed, but, when 
walking, that high heels do project the weight to the 
fore part of the foot. In this discussion I should like 
to draw attention to the classical example of the 
leaning tower of Pisa. We are told that it does not 
fall because the centre of gravity still falls within the 
base. Let us try to visualise a human being as a 
block of wood about 5 to 6 ft. high and about a foot 
square. If we insert a wedge 24-3 in. (high heel) in 
height at the back it will be readily understood that 
the centre of gravity moves forward. The larger the 
wedge inserted, the further forward the centre of 
gravity moves. If a large enough wedge is inserted, 
the centre of gravity will fall in front of the base 
altogether and the block will topple over. A human 
being wearing high heels makes muscular adjustments 
in the endeavour to keep the centre of gravity in its 
natural position within a shortened base. Many 
“sore”? backs are undoubtedly the result of this 
attempt. When the muscles begin todlag we are left 
with the tilting, whether walking or standing, and 
the centre of gravity moves forward. In short, more 
weight is thrown on the fore part of the feet. 

I am, Sir, yours faithfully, - 
VYNNE Bor.anp, 


Dec. 18th, 1931. M.O.H., Bethnal Green. 


INSULIN FOR RHEUMATOID ARTHRITIS. 
To the Editor of Tur Lancer. 

Sir,—The article by Dr. F. D. Howitt and Dr. 
W. F. Christie in your issue of Dee. 12th (p. 1282), 
confirming the value of insulin in rheumatoid arthritis, 
is very valuable testimony to the efticaey of this 
method, and as resident medical oflicer to the Royal 
Mineral Water Hospital, am in a position to subseribe 
to the desirability of a high caloric diet, ultra-violet 
radiation, and other therapeutic measures to raise the 
power of resistance in the active stage of rheumatoid 
arthritis. One is sure that neither Dr. Howitt nor 
Dr. Christie means to imply that the giving of 
insulin is a new departure in the treatment of 
this disease, but as they make no_ reference 
to this I venture to point out that the method 
was referred to by Dr. Vincent Coates in the British 
Medical Journal (1928, ii., 9), and again in the 
December number of the Practitioner of the same year. 
On referring to the case sheets I note that as far back 
as 1927 I was ordering insulin for Dr. Coates’s cases, 
and in his wards to-day it is almost routine for me to 
plan a high calorie diet with ultra-violet radiation in 
selected cases, often with insulin and other thera- 
peutic measures to act as a metabolic fillip. Reference 
to diet and insulin is made in a recent book, ‘“‘ Rheuma- 
toid Arthritis and Its Treatment,’ by Dr. Vincent 
Coates and myself. 

I am, Sir, yours faithfully. 
Bath, Dec. 14th, 1931. Lr0 DELICATI. 
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OBITUARY 


JAMES ALEXANDER LINDSAY, M.A., M.D., 
F.R.C.P. Lond., 


EMERITUS PROFESSOR OF MEDICINE IN THE QUEEN’S 
UNIVERSITY OF BELFAST. 


Wer regret to record the death of Prof. J. A 


Lindsay which occurred on Dec. 14th in Belfast 
from cerebral thrombosis. 
James Alexander Lindsay was born in 1856 at 


Lisnacrieve House, Fintona, Co. Tyrone, the son 
of David Lindsay, the founder of a well-known 
Belfast business house ; one of his direct ancestors 
was the physician, Alexander Lindsay, who was 
killed during the famous defence of Derry in 1688. 
He was educated at the Royal Academical Institution 
and the Methodist College, Belfast, and later pursued 


his courses 
in arts and 
medicine in 
the Queen’s 
College, Bel- 
fast, winning 


the gold medal 
in ancient 
classics at 
both his B.A. 
aad M.A. 
graduations. 
He qualified 
M.D.., M.Ch. 
in the Royal 
University of 
Ireland in 
1882, and after 


two years, 
spent largely 
in post- 


graduate study 
in London and 
on the Conti- 
nent, he was 
appointed 
assistant 
physician to 
the Royal Victoria Hospital, and in 1888 full physician. 
In this position he soon earned, and retained till 
his death, his great reputation as clinician and teacher. 


DR. J. A. 


LINDSAY. 


| Photograph by Elliott & Fry. 


In 1897 he acted as special commissioner for THE 
LANCET to investigate the hygienic conditions of 


Sicily and in the same year was elected President 
of the Ulster Medical Society. In 1899, on the death 
of Prof. James Cuming, Lindsay was appointed 
to the chair of medicine in the Queen’s College, 
Belfast, which he occupied for 24 years. He was 
elected a Fellow of the Royal College of Physicians of 
London in 1903 and delivered the Bradshaw lecture 
before the College in 1909 on Darwinism and 
Medicine. The Lecture, which was published in Tne 
Lancet, 1909 (vol. ii., p. 1327), was a full and lucid 
exposition of the Darwinian doctrines in relation to 
normal human structure, disease, and racial problems. 

Lindsay devoted special attention to the diseases 
of the chest. His book on *‘ The Climatic Treatment 
of Consumption ” was one of the first books to deal 
with that aspect of the disease, and ** Clinical Lectures 
on Diseases of the Lungs ” was filled with sound and 
practical clinical observations. His ** Medical Axioms, 
Aphorisms, and Clinical Memoranda ”’ were published 
in 1923 in response to many requests from former 
students. He also wrote many articles not only 
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for the medical journals but also on philosophical, 
theological, and social subjects. He was engaged 
when overtaken by illness on a history of the Belfast 
Medical School. He was a fine man of letters, and 
we were fortunate at THe LANCE? in having him for 
many years as a colleague. 

In the University his lectures were extremely full 
and painstaking and kept the medical student abreast 
with the development of medical science. Their 
literary style was noticeable. He deprecated any 
short cut to diagnosis by instrumental or laboratory 
methods until a full history and clinical examination 
had been carried out. He shone as a clinical teacher 
and in this field he did his greatest work. His 
clearness of vision and accuracy of diction rendered 
his instruction of rare quality and worth to the 
student. As an examiner he had the faculty of 
giving the student confidence, of allaying nervousness, 
and of extracting the best from the candidate. His 
services were eagerly sought by other medical schools 
and he acted as extern examiner in the Royal Uni- 
versity of Jreland, in Trinity College, Dublin, and in 
the Universities of Manchester and Leeds. It is 
no lip service to say that he was immensely popular 
with his students. His favourite axioms were 
constantly on their lips and when the Queen’s Uni- 
versity graduates formed their association in London 
he was one of the first presidents. 

Prof. Lindsay retired from the acting medica 
staff of the Royal Victoria Hospital in 1921, but was 
shortly afterwards appointed chairman of the board 
of management, so that he was for nearly 50 years 
in the active service of that institution. He was 
elected President of the Association of Physicians 
of Great Britain and Ireland in 1927, an honour of 
which he felt justifiably proud. He took a leading 
part in the creation of the Belfast Dental School and 
in the building of the New Maternity Hospital. His 
love for literature and philosophy was recognised 
by his election as President of such bodies as the 
Belfast Literary Society, the National History and 
Philosophical Society, and the Linen Hall Library, 
Belfast. Many of his happiest hours were spent in 
his library at Queen’s Elms among his books, for 
he was a genuine scholar and deeply read in philo- 
sophy, theology, and classics. Systematic in his 
reading as in all his actions, he kept small cards on 
which he copied any thought which struck him. 
These he periodically sorted and filed and the latest 
book from his pen, ** Among the Thinkers *’ was the 
fruit of this habit. During his last illness he read 


with great enjoyment Sir Humphry  Rolleston’s 
life of Sir Clifford Allbutt and it was significant 


that it was Allbutt the scholar, rather than Allbutt 
the physician which he the more admired. Music 
was one of his passions and in music he found ever 
his deepest relaxation and keenest emotion. He was 
also an expert at the compilation of a menu or the 
choice of a wine. A very good dinner, a very good 


vintage, a few congenial guests, a pleasant chat 
enlivened by literary anecdotes exhibited to his 


intimate friends a very human, kindly, and under- 
standing host. 

Dr. 8. I. Turkington, assistant physician, Royal 
Victoria Hospital, Belfast, has sent us the following 
estimate of Prof. Lindsay: ‘‘ He had, above all, the 
judicial type of mind, and would have risen to 
eminence on the Bench. He was skilful in weighing 
evidence, quick to grasp essential points, 
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painstaking, and perhaps had even that tinge of pre- 
cision and pedantry that one associates with the higher 
legal luminaries. He was a great believer in hard 
work: and did not spare himself at the compilation 
of his lectures or his printed works. Every authority 
had to be consulted, and every quotation verified. 
His deep interests lay in the direction of philosophy 
and classics, and led him to deplore the fact that Latin 
and Greek were no longer required in the entrance 
examinations of the University; Aristotle was 
probably his favourite philosopher and he was 
unsympathetic to the theories of the modern German 
school and the Freudian view of life. But though 
steeped in ancient culture he was deeply absorbed 
in social questions, and the future of the voluntary 
hospitals occupied much of his thoughts. For 
many years he was chairman of the board of manage- 
ment of the Royal Victoria Hospital, Belfast, and 
he studied the whole question of hospital admini- 
stration with his usual painstaking thoroughness. 
He supported with great energy the proposal to 
affiliate the Belfast Maternity Hospital to the Royal. 
Years ago he was foremost in securing from the 
Belfast Corporation the large tract of vacant land 
which surrounded the Royal, and one of his dreams 
was that Belfast would in the future have a hospital 
colony second to none in the country. 

‘‘ With activities so varied, his days were ordered on 
rigid methods. A model of punctuality he invariably 
entered his class-room at the appointed minute, and 
the success of his clinical teaching was based on 
the fact that he taught his students to observe and 
to reason from the facts so observed. He was fond 
of saying that it did not matter what particular 


set of facts a student was taught ; what did matter 
was that he should learn how to think logically for 
himself. He taught his students how to learn, and 
a favourite quotation with him was the saying 
of Lord Morley, ‘An educated man knows when a 
thing is proved, "and when it is not. An uneducated 
man does not know.’ He would read a medical 
article and summarise the salient points, teaching 
the students from these concise summaries. He 
admitted that teaching of this type might be often 
too dogmatic, but contended that a tendency to 
dogmatism in the young practitioner would soon be 
corrected by experience. He had a real interest in 
students. He loved to be surrounded by young 
minds, and he showed them much kindness. 

“During his long tenure of his chair, he had seen 
revolutionary changes occur in the theory and the 
practice of medicine. Of these he said, ‘ medicine 
is an art: but it is an art that is striving to become 
ascience.’ He composed a series of lectures on medical 
history, in the attempt to interest the modern 
student in the great names of his profession, and these 
he delivered to crowded class-rooms. He took the 
greatest pleasure and pride in the steady rise to 
recognition of the Belfast Medical School. When his 

‘Medical Axioms and Aphorisms’ was published 
in 1923, a second edition was promptly called for. 
He was much gratified by the great number of letters 
which he received from old students all over the world, 
congratulating him on the volume. 

** Of the cultured, tolerant, kindly, humanistic physi- 
cian, Lindsay was an outstanding example. ‘ Homines 
ad Deos nulla re propius accedunt, quam salutem 


-hominibus dando.’ 


MEDICAL NEWS 


University of Cambridge. 


At recent examinations the following candidates were 
successful :— 
THIRD EXAMINATION FOR M.B. AND B.CHIR. 


Part I. Midwifery and —wW. C. Barber, 
. T. Bond, W. A. C. Bruce, T. E. Burrows, E.G . Byrde, R. Cairns, 
Campbell, D. B. Cater, G. W. Crimmin, T. 
jobs. | W. O. M. Ede, G. A. Emmerson, J. H. Fisher, W.H.Gabb, 
i, Green, C. 8. Hall-Smith, C. L. Heanley, = Hinden, 
gt P. W. Hutton, S. 8. Jaik aran, W. H. Jessop, 
WwW, E. Jones, A. R. R. Le Fleming, C. 8. Lewis, J. ibond, 
G. G. Ludgater, A. N. McCrea, J. W. G. A. Mandow, 
J. M. Matthew, A. R. R. Mears, C. J. Meikle, R. V. F. Mercer, 
J. Metcalf, A. Morgan, A. M. Na H. Bb. Padwick, J. Parkes, 
. H. B. Platts, F. Radcliffe, R. - ‘atch, R. D. Roper, M. L. 
Rosenheim, J. 1, &. Scott, A. BD. Skyrme, C. W. Thomas, J. B. 
Tracey, O. 5. Tubbs, 5.7. Turner, G. D. Wedd, H. D. White, 
J. L. Wild, G. Williams, R. H. H. Williams, and W. Wilson. 
Part Il. Physic, Pathology and _Ashby, 
R. J. V. Battle, A. D. Briscoe, W. A. Bruce, L. Cook, 
A. Cursham, C. A. de Candole, G. R. Ellis, M. Ellis, M. M. M.M-. 
Fisher, A. W. Franklin, G. H. A. Graetz, H. F. Green, H. L. H. H. 
Green, G. Hale, A. G. J. Harris, J. Hughes, L. P. Jameson- 
Evans, N. Langdon- -Down, T. C. Larkworthy, C. 8. Lewis, 
J. V. Lucas, R. 8S. C. McDade, M. H. Masina, A. K. Monro, 
a. G. Mowat, R. W. C. Murray, C. R. L’E. Orme, W. R. Parkes, 
G. T. Partridge, F. E. Pilkington, M. A. Rushton, N. Stevens, 
Cc. E. Taylor, V. Thorne Thorne, J. B. Tracey, and M. Westwood. 


On Dec. 19th the following degrees were conferred :— 
M.B. & B.Chir.—Hugh Mallinson, G. S. Storrs, and B. lh. 


Cole. 
M.B.—A. C. Crooke, S. R. Matthews, and J. C. F. Lloyd- 
Williamson. 
Chir.—W. 8. Dyson. 


University of Birmingham. 


On Dec. 16th the following degrees were conferred : 

M.D. (Hons.).—A. B. Taylor. 

M.B., Ch.B.—S. A. Bower, W. J. 8S. FitzMaurice, H. A. 
Shawarby, and C. H. Sherwood. 

BIDS. —G. H. Bowen. 


The following diplomas have been awarded :— 

L.D.S.—B. G. Ashwell, Eric Barron, G. H. Duncan, T. W. W. 
Evans, Dorathea H. M. _ Fairley, W. W. Gould, K. R. Harries, 
E. L. Hemming-Allen, G, C. Mence, R. B. Pickles, A. F. Platt, 
and 8. D. Vincent. 


University of London. 


At a meeting of the Senate on Dec. 16th, the title of 
professor of the history of medicine was conferred on Dr. 
Charles Singer in respect of the post held by him at Univer- 
sity College, and the title of reader in surgery upon Mr. J. 
Paterson Ross in ro me of his post at St. Bartholomew's 
Hospital Medical Colle The title of emeritus professor 
was conferred on Mr. or Spearman, F.R.S., on his 
retirement from the chair of psychology at University 
College. 

The degree of D.Sc. in statistics and eugenics was con- 
ferred on Miss E. M. Elderton, of University College. 


University of Liverpool. 


At recent examinations the following candidates were 
successful :— 
M.CH. ORTH. 


J. L. Donnelly, T. S. Donovan, A. R. Hamilton, and E. N 
Wardle. 


T. N. A. Joffcoate. 


J. C. Ross. 
FINAL EXAMINATION FOR M.B. AND CH.B. 


Part A (1924 Regulations).—J. Amos, H. V. Corbett, G. R. 
Critien, C. Y. Howarth, Eva Macdonald, and G. E. Thomas. 

(Un individual subjects only). , Kathleen E. Slaney, 
E. Taylor, and J. L. Williams. 

Part B.—F. J. Burke, = K. Holland, E. R. Jammy, J. A. 
Jones, Mary F. Lacey, F. T. B. Lovegrove, E. W. Malcomson, 
D. F. Morgan, and H, D. Owen. 


M.D. 


CH.M. 


FINAL EXAMINATION. 
Part 111, (1923 Regulations).—A. M. Russell. 


DIPLOMA IN TROPICAL MEDICINE. 


S. Bhargava, G. P. F. Bowers, P. Chandra, _ S Chaturvedi, 
H. Craven, W. Crawford, A. K. Guha, A. F. X. Henry, 

Kuo, P. K. Kuruvila, M. Lakhwarah, E. Ww. Low, 
MeNair, J. "Mansur, ve G. Menon, H. Peaston, M. N. Sardana, 
. R. Sharma, H. J. H. Spreadbury, L. Tarneja, and 8. Ullah, 


Dr. H. J. H. Spreadbury has been recommended for the 
Milne medal. 
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University of Edinburgh. 


On Dec. 18th the following degrees and diplomas were 
conferred :-— 

M.D.—Frank Allardice, W. K. Blackie, {G. R. Burnett, 
J. M. Davidson, *B. G. T. Elmes, *C, H. Fouché, *R. M. Hill, 
+Richard Howarth, R. D. Miller, {George Ormiton, ¢ J. H. P. 
Paton, TG. Percival, William Simpson, W. M. Wilson, 
for Thesis. Highly Commended for Thesis. 

t In absentia. 


*h.D.—tT. C. Nanda, M.B. 

ChB. ~J. Anderson, Hazel I. Ashford, Max Braaf, 
A. J. R. Brady, I. E. Brooks, J. C. Brownlee, D. R. Climenko, 
‘A. J. D’Errico, Max Diamond, R. E,W. Dicks, H. J. Gibson, Lra 
Goldowsky, G. M. Goodwille, W. P. Gracie, J. A. de Gregory, 
«. E. Grey, William Hynd, M‘E. G. Jones, Gertrude ©. Kellar 
(née Aitken), F. L. Ker, H. L. Khosla, F. F. Kortlucke, Arnold 
Lange, A. W. Louw, W. M. P. M*Donald, G. P. M‘C, Marshall, 
Daniel Nelson, Alexandrina M. M. Parker, H. R. Peel, George 
Pickering, R. R. Prosser, W. B. Scott, K. C. Scutt, I. H. M. Seex, 
A. F. Seif, Jacob Smiedt, J. G. Thomson, Eric Townsend, A. T. 
Wallace, and W. W. Wildman. 

D.P.H.—Mary Love and Finlay Sutherland. 

The Freeland Barbour Fellowship has been awarded to Dr. 
T. N. MacGregor. 


Royal College of Surgeons of Edinburgh. 

At a meeting of the College on Dec. 17th, with Mr. J. We 
Dowden, the President, in the chair, the following 27 suc- 
cessful candidates (out of 88 entered) who passed the requisite 
examinations between Sept. 25th and Oct. 3rd, were admitted 
to the Fellowship :— 

William Veitch Anderson, L.R.C.P. Edin. ; Allan Cameron 
Armstrong, M.B. Sydney; lan Alexander George Lawson Dick, 


M.B. Edin.; James Alexander Fraser, M.B. Glasg.; Edward 
Gardner Gibbs, M.B. Edin.; Franc's Stephen Hubbersty, 


M.R.C.S. Eng. ; James Langley Maynard Jeffares, M.B. Edin. ; 
Basil "Lavery, M.B. Belfast; John Galway Leebody, 
M.B. Edin; Arthur Maurice McMaster, M.B. Lond. ; Andre 
John Mesnard Melly, B.M. Oxf. ; Alexander Miller, M.B. Glasg. ; 
Ralph Oliver, M.B, Lond. ; Abraham David Polonsky, M.B. 
Liverp.; Duncan Livingstone Pow, M.B. Glasg.; Triveni 
Prasad, M.B. Lucknow; Walter Osmond Pye, M.B. Sydney ; 
Athol Frederick Quayle, M.B. Sydney ; Paul Gustave Desire 
Quinet, M.B. Birm.; William Luther Rowe, M.B. Sheffield ; 
Charles Roy Salkeld, B.M. Oxf.; Frederick Rich Smale, M.B. 
N.Z.; Vallance Paul Squire, M.B. Leeds ; George Grafton Lees 
Stening, M.B. Sydney ; Francois Daniel du Toit van Zijl, M.B. 
Cape Town; Angus Buchanan Walker-Smith, M.B. Sydney ; 
and Kenneth Fraser Darrell Waters, B.M. Oxf. 


Queen’s University of Belfast. 


The Senate of the University have established a lecture- 
ship in infant hygiene and diseases of children. Dr. F. M. B. 
Allen has been appointed to the post. The following candi- 
dates have been successful at the December examinations 
in Medicine :— 

Degree of M.D. (Pass).—James A. D. Robert A, 
English, Graham P. M‘Cullagh. 

Degree of M.B., B.Ch., B.A.O. (Pass).—William P, Berrington, 
Lorna A. Cooke, Francis J. Doherty, Harry Goldie, James L. 
Hill, James M. Houston, Norman D. Laird, Daniel C. Lennie, 
Robert M. O. M‘Keown, James J. M‘Namara, Albert Miller, 
Harriet G. Miller, Robert B. Murphy, Alan C, R. Rankin, Thomas 
A. Ward, Henry C. Williamson. 

Licence in Dental Surgery.—FElizabeth Calwell, James h. 
Davidson, William M‘Carthy. 


University of Leeds. 


It has been decided to institute a chair of clinical dental 
surgery. The professor will act as head of the department 
of dentistry and warden of the dental hospitals. It is 
stated that half the salary will be provided by the Dental 
Board of the United Kingdom. 


Deeny, 


London School of Hygiene and Tropical Medicine. 
The next series of eight lectures and demonstrations on 
tropical hygiene, intended for men and women outside the 
medical profession proceeding to the tropics, will be given 
by Lieut.-Colonel G. E. F. Stammers from Jan. 11th to 20th. 
Particulars may be had from the secretary of the school. 


Mansion as Tuberculosis Sanatorium. 

Lieut.-Colonel J. Gibson Poole has presented Grey 
‘Towers, for many years the residence of the late Sir Arthur 
Dorman, to the corporation of Middlesbrough for use as 
a sanatorium for tuberculous cases. Grey Towers is 
picturesquely situated in a park of 77 acres, some six 
miles from the town. 

Maternity Home at Welshpool. 


A new maternity ward which has been added to Victoria 
Memorial Hospital, Welshpool, at a cost of £2500, was opened 
last week.—Maternity wards have already been erected at 
Newtown and Llanidloes, and similar wards have yet to be 
built at Machynlleth to complete the scheme. 


Metropolitan HospitalSunday Fund and Sweepstakes. 

At the annual meeting of this fund at the Mansion House 
last week a resolution was passed by a large majority 
“viewing with abhorrence the suggestion that hospital 
revenues should be augmented by the holding of sweep- 
stakes, promoted ostensibly for the benefit of hospital 
work.” It recommended the Council to resist any attempt 
to legalise sweepstakes in this country, and to codperate 
with all endeavours to conserve and foster the true spirit of 
charity. 


New Nurses Homes. 


The new nurses’ home of Savernake Hospital, which 
has cost £23,000, provided by the Farmer trustees, was 
opened recently.--Lady Derby has formally opened the new 
nurses’ home attached to Liverpool Royal Infirmary. 
The whole scheme has cost about £100,000, of which £9000 
remains to be raised.—Last week Mr. R. J. Soper, M.P., 
deputy mayor of Barnsley, laid the foundation of new 
nurses’ quarters at the Kendray Hospital, Barnsley. The 
building, which has 35 bedrooms and the usual social 
accommodation, has cost about £10,500, 


London Jewish Hospital Medical Society. 


The annual dinner of this society was held at the Trocadero 
Restaurant on Dec. 10th, with Mr. Maurice Sorsby, the 
President, in the chair. Nearly 400 members and friends 
were present. Lord Moynihan, the guest of honour, reply- 
ing to the toast of his health proposed by Mr. H. S. Souttar, 
said that British surgery, which was second to none, had 
formerly been almost unknown outside these islands, and 
it was with the object of proclaiming its merits that he 
had initiated the British Journal of Surgery. He had also 
contributed towards the break-up of provincialism in 
surgical practice by founding the Association of Surgeons 
of Great Britain and Ireland. Lord Erleigh, proposing 
the toast of the London Jewish Hospital, expressed his 
admiration for its equipment and efficiency, which com- 
pared very favourably with any London hospital of a 
similar size. He was convinced that the notable intellectual 
integrity of the Jew would impel him to a valuable contri- 
bution to the development of medical science in this country. 
Dr. A. Goodman Levy, in responding, sketched the progress 
of the hospital in the few years of its existence. rrange- 
ments, he said, would shortly be made for the holding of 
post-graduate courses there, and he thought that the 
hospital would provide opportunities for Jewish doctors 
in this country to equal the achievements of their illustrious 
brethren abroad. Dr. Julius Burnford proposed the toast 
of the visitors, and Prof. H. Levy pointed out the need for 
the keeping of reliable Jewish statistics and records if human 
knowledge was to benefit from the biological experiment 
which Jewish distinctiveness constituted. Mr. B. Horowitz 
proposed the toast of the society and its President, and 
Mr. Maurice Sorsby, in response, acknowledged his debt 
to his teachers, from whom he had acquired an intense 
regard for research. Encouragement of research was one 
of the main objects of the society, and he hoped that a 
ectureship would be instituted in the near future. 


Medical Diary 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, 
49, Leicester-square, W.C. 


TUESDAY, Dec, 29th.—5 P.M., Dr. H. W. Barber: Xanthoma. 
Herpes. 


THURSDAY.—5 P.M., Dr. K. Sibley : Electro-therapeutics. 
ST. MARK’S HOSPITAL, City-road, E.C. 


THURSDAY, Dec. 31st.—4.30 P.mM., Dr. Norman P. Henderson: 
The Technique and Interpretation of Barium Enemata. 


Appointments 


MALLAM, TP. C., B.M. Oxf., bas been appointed Hon. Asst. 
Physician, Radcliffe Infirmary, Oxford. 


Scott, J. A., M.D., Ch.B. Liverp., D.P.H., M.O.H. and School 
M.O. for Barnsley. 


TuHompson, W. A., M.Ch. Belf., F.R.C.S. Eng., 


Hon. 
Surgeon, Royal Liverpool Children’s Hospital. 


Asst. 
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NOTES, ‘COMMENTS, AN D ABSTRACTS 


OUT-PATIENT PSYCHIATRY. 


By C. STANFORD READ, M.D. Lonp 
CLINICAL PSYCHOLOGIST TO THE WEST END HOSPITAL FOR 
NERVOUS DISEASES} LECTURER IN PSYCHOLOGICAL 
MEDICINE TO THE ROYAL BETHLEM HOSPITAL. 


IN speaking of psychiatry, I am using the term 
in its broad sense and with the connotation that it 
should have. Under such a heading should be 
included all that is concerned with mental disorder 
whether it is psychoneurotic or psychotic in nature, 
whether it is regarded as ** functional ”’ in origin or 
founded upon some somatic and organic derangement. 
This point is stressed at the outset because it is highly 
important, when such a progressive movement as 
out-patient clinics in mental medicine is taking place 
and being developed, that psychotherapy should not 
be considered as something apart and distinct from 
the wider aspect of psychiatry as a whole. 

The problems that besct the physician in such 
circumstances are all embracing. They range from 
the simplest maladaptations to situation and environ- 
ment to the most intricate psychotic conditions 
where manifold factors of body and mind take their 
part. Hitherto the workers in the field of mental 
medicine have been far too departmental, and we 
must look forward to the time when their breadth 
of knowledge and viewpoint will be considerably 
widened, 

It is, perhaps, somewhat appalling to contemplate 
how extensive the education and experience of a 
well-equipped psychiatrist should be. Though it is 
true that in any circumstances his personality is of 
great moment, it is in the domain of the out-patient 
clinic that it becomes of paramount importance. 
Here, where the time factor is a matter of special 
consequence, the capacity to get “en bon accord ” 
with the patient so that he is encouraged to unburden 
himself and speak freely of his symptoms and inner 
life, is an asset that no amount of training can achieve. 
It is probable, though. that in the majority of instances 
the youthful medical practitioner who adopts this 
branch of medicine will mainly do so through an 
inherent interest in the subject, and, provided: that 
he is not unduly educated towards a_ purely 
materialistic basis of mental ills. he will tend naturally 
to develop that sympathetic and understanding 
attitude which is so essential to his future work. 
The psycho-analytic school would certainly suggest 
that such a choice of a carecr was by no means 
accidental and that the role of psychotherapist was 
assumed through unconscious factors related to 
possible disharmonics within himself. 


Early Experience of Psychotherapy. 

My experience of psychotherapy dates back a 
good many years, and I have a vivid recollection, 
painful now to recall, of the out-patient work at a 
hospital where a large majority of the cases 
manifested neurotic symptoms. It was my especial 
privilege to see the old cases, repeating their 
prescriptions, hearing the statements that they were 
just the same, and making encouraging remarks 
which, I fear, though well meant, had little or no 
faith behind them. The medicine almost invariably 
was the same. Some form of bromide to soothe the 
nervous system and some liquid extract of cascara 
sagrada to eliminate, slowly but surely, the toxins 
which were supposed to be the root cause of the 
trouble. Thus depressions, obsessions, phobias, 
anxiety states, and minor psychoses were treated, 
and not infrequently these patients continued to attend 
for years, such was their faith. 

Notwithstanding the very poor results that were 
obtained, it is of interest to realise that the physician 
nevertheless remained loyal to his conviction that 


auto-intoxication was the essential fons et origo of 
neurotic disorder. One fears that it is only too 
common to build up a theory upon very meagre data 
and retain belief in it in the face of opposing clinical 
evidence. These were the days in which enthusiastic 
psychotherapists—and there then were not many 
were ardent advocates of hypnotic suggestion as a 
curative measure. Lloyd Tuckey and Milne Bramwell 
in London, stimulated by the work of Liébault, of 
Nancy. had become pioneers in this method of treat- 
ment, and I well call to mind how, in my fervour, 
I heralded it as the panacea for all mental ills. The 
potent effect of a strong belief and supreme confidence 
was such that I found it remarkably easy to produce 
hypnotic effects in the great majority of people. and 
my great faith in its therapeutic efficiency undoubtedly 
was a powerful factor in bringing about the highly 
favourable results obtained. In hospital out-patient 
work at that period, however, the authorities did 
not look upon hypnotic practice with any kindly 
eye, so that my remedial efforts in that direction 
had but very limited sway. 

It is of psychological interest to note the fact that 
in later days when psychopathology became founded 
upon a more rational basis and its knowledge extended 
by scientific mental analysis, I lost that blind faith 
in hypnosis and consequently much of my capacity 
to produce its phenomena. This has been the 
experience of others who have been in a similar 
position. Millais Culpin in his ** Recent advances in 
the Study of the Psychoneuroses ”’ states that ‘* he has 
been assured by practitioners who have passed 
through the stages of therapy in which they used 
hypnotism that. after becoming convinced of the 
complexity of unconscious processes, they have lost 
that confidence which is necessary to the successful 
hypnotist.””. He believes, too, that a deeper know- 
ledge of psychopathological processes is definitely 
a hindrance to the method of intensive persuasion, 
and he frankly admits that he has now lost the 


hy al ‘Such that 
element of truth in the almost cynical statement 
that it does not matter in the least what form of 
treatment you carry out to cure a neurosis as long 
as your belief in it is a sincere and confident one. 
It seems, then, that the faith must be inherent in 
both doctor and patient for the best chance of 
success, 
An Out-patient Clinic. 

For the past six years [ have had psychiatric 
out-patient experience at the West End Hospital 
for Nervous Diseases, and at this particular juncture 
it may be helpful to some extent if [ add my quota 
of knowledge to those of others. The patients 
primarily are seen by the neurological physician 
who sends on to me those cases that are presumably 
so-called functional in nature, and the suitability or 
not for psychotherapy is left entirely in my hands. 
The character of the case may be a subject of 
discussion between us or be so evident that none 
is required. At any rate. a thorough physical 
examination has been made, which is not only 
essential for my purposes, but gives the patient the 
satisfaction of knowing that his body has duly been 
taken into consideration. His symptoms may be 
purely somatic, but even when mental it is probable 
that he ascribes them to some bodily cause. My later 
assurance that his troubles somehow originate in his 
mind is thereby much more likely to receive credence. 

Let me say at once that I always insist on using 
the term ‘mental’ to patients notwithstanding 
the repulsive signification the word popularly has. 
The stigma attached to it, though it has deep roots, 
is only going to be lessened by familiarity. and 
education. In the course of time, if certification 
were as common in mental disorder as it is for infectious 


fevers, its sting would soon become attenuated... 
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It seems to me that the new Mental Treatment 
Act, by its policy of only carrying out the procedure 
of certification as a last resort is a weak pandering 
to popular clamour, which will eventually render 
the stigma all the more severe. For the same reason 
the out-patient clinics should frankly be named 
“mental”? and not disguised by such terms as 
“nervous.” When I use the right method of 
approach I seldom have any difficulty in making 
my patient recognise that his trouble is mental, 
and that his symptoms are only an exaggeration of 
the depressions, anxieties, and obsessions that I am 
myself sometimes a victim to in a minor degree. 


Time and Organisation. 

Perhaps the first factor in out-patient work that 
strikes one is the amount of time that has to be 
devoted to the individual case. In the preliminary 
visits the whol period naturally has to be devoted 
to taking a longitudinal survey of the life-history. 
Here at once we recognise the dire necessity for a 
trained social worker to assist the psychiatrist in 
the well-organised clinic. Such a worker would see 
the case first and have an adequate psychological 
history of the patient drawn up so that the psychiatrist 
would at once have the data before him, and he would 
be in a position to sum up the type of individual 
he is dealing with, quickly form some idea of the 
pathological processes at work, and decide on the 
method of treatment. When there is so much human 
material to be dealt with it is highly regrettable 
that so much of the psychiatrist’s valuable time is 
wasted in doing work that others might easily have 
already accomplished for him. It is only too patent 
that the social worker as an ally is more or less 
indispensable in an out-patient psychiatric clinic. 
There is not only the preparation of preliminary 
notes but the investigation of the home environment, 
talks with relatives, and the carrying out of the 
various helpful measures which should lead to a more 
stable adaptation. The absence of this source of 
cooperation has been a very severe handicap at the 
West End Hospital. Doubtless in the not far distant 
future its sphere of usefulness will be correspondingly 
increased by the addition of some such organisation. 

Though cases naturally vary a great deal, during 
the first few visits at least half an hour must be 
devoted to each one. Later on a few minutes may 
suffice for all that is necessary. Having gained an 
adequate insight into the origin and meaning of his 
disability, the patient will only need encouraging 
assurances, a few brief suggestive remarks, and 
sympathetic urges to face reality and overcome life’s 
difficulties. The numbers seen at any one session 
fluctuate to some extent, depending upon how many 
fresh cases are referred to me. I have found that 
the system of the neurologist passing on what he 
regards as suitable case material works very well. 
Much depends, of course, upon the neurologist, his 
attitude to mental medicine and his consequent 
views on psychotherapy. Without a harmonious 
cooperation between him and the psychiatrist grave 
difficulties are bound to arise. In this respect I have 
been extremely lucky and everything has worked 
smoothly. 

Scope of Psychotherapy. 

It would serve no useful purpose to discuss the 
types of psychopathological disorder that have 

resented themselves for advice and treatment. 

resumably they fall more or less into the same 
category in most out-patient clinics. Naturally at a 
hospital devoted to * Nervous Diseases one does 
not meet with the same number of psychotic cases 
that would be seen in a clinic that was called 
Mental.” Nevertheless, one occasionally sees 
incipient schizophrenics and those who manifest 
symptoms depending upon a constitutional schizo- 
phrenic make-up. Mild manic-depressive depressions 
have _been by no means uncommon, and it is my 
experience that in a large number of cases, notwith- 
standing one’s preconceived views of their differentia- 
tion from psychoneurotic depressions, only prolonged 
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observation will render the diagnosis at all certain. 
Assuredly a marked factor pointing towards the 
former group is the tendency to little or no response 
to psychotherapy. Quite rightly the early treatment 
of psychoses is the ideal aim of mental medicine, 
and one of the main purposes of the new Mental 
Treatment Bill is to further this purpose. Nevertheless, 
it is hardly possible if we speak scientifically, to assert 
that, in the present state of our knowledge, psycho- 
therapy—at any rate in any out-patient department 
has any appreciably beneficial effect in the psychoses. 
Such cases may improve while in our hands and we 
naturally like to think that the change for the better 
has arisen through our efforts. Yet 1 would advocate 
such cases attending clinics from time to time in 
order that they may be kept under observation, and 
attempts made to keep them in touch with reality. 
Amongst the psychoneurotic patients—though every 
degree and variety has been met with—by far the 
most prevalent have been anxiety states and what 
one might term situational maladaptations of all 
sorts. There is no need to go into any details, but 
it is of interest to record the bare facts of one’s 
experience. Perhaps somewhat surprisingly the cases 
of conversion hysteria have been comparatively few. 
Whatever type of case we may be dealing with, I 
have been long convinced that commonly too much 
is expected of psychotherapy, both by the patient 
and the ordinary physician. It is the individual 
and his special type of mental constitution that is of 
importance. In an out-patient department of an 
ordinary hospital the number of chronic sufferers 
from chronic physical ailments who find little or no 
relief must be fairly numerous, notwithstanding the 
most skilled attention. Yet where psychotherapy is 
concerned similar results are too commonly looked 
upon as due to lack of knowledge and competency 
on the part of the psychiatrist. 

In the same way as an individual with a poorly 
formed chest and general lack of resisting power is 
bound to suffer from respiratory disorders which no 
treatment can prevent, so we may have a person 
with such a_ psychasthenic constitution that the 
smallest stresses of life will render him prone to morbid 
mental symptoms with which the psychotherapist is 
almost powerless to cope. It becomes, then, one’s 
first duty in out-patient work to sum up the type 
of human material one is dealing with in order that 
hours may not be wasted. At the opposite extreme 
we meet with those good types that respond to 
treatment readily. It is such cases that help the 
psychotherapist to regard himself as of some use in 
the world and go a long way to mitigate the feelings 
of helplessness that too often beset him. 

Though not infrequently one meets with the 
persons for whom one can do comparatively little, 
either because the mental calibre is inherently too 
poor to mould towards a better condition, or because 
he is a victim of an environment from which he 
neither can escape nor adjust to, nevertheless, on the 
whole it is certain that to the majority of patients 
enormous benefit accrues. To not a few, the mere 
fact that the sufferers find a sympathetic and under- 
standing listener, are able to give expression freely 
to their conflicting ideas and feelings, no matter how 
bizarre they may be, and receive assurances that 
they are not “ going off their head,”’ tends towards 
relief and helps materially towards a more roseate 
view for the future. Affective di-harmonies, marital 
and familial. are often found to be provocative 
causes of a morbid dissatisfaction with life, while an 
exaggerated and an unhealthy sense of guilt arising 
from the conflict between an overscrupulous conscience 
and sex desire or practice has been commonly the 
root of mild depressions. There are those cases 
which are more or less easily adjusted in a few inter- 
views, there are others which require more prolonged 
investigation into the individual factors concerned, 
and those patently needing a far deeper psychological 
analysis than can be undertaken in out-patients. 

Though I am fully assured of the large amount of 
good that results from out-patient psychiatry, any 
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statistical figures I might try to work out would be 
worse than useless. There are a few who do not 
return after their first visit because they feel aggrieved 
at not being given a “ nerve tonic.”’ No amount of 
persuasion can convince them that some such 
medication is not a necessity, notwithstanding the 
fact that, in all probability, their own panel doctor 
has, over a long period, given them medicine from 
which no benefit was received. Others who have 
found relief abstain from further interviews, and 
those who have seemingly recovered are not followed 
up later to find out whether their readjustments 
have been maintained. The employment of social 
workers would overcome these drawbacks and render 
information possible which would be of great value. 


Type of Treatment. 


In discussions on out-patient clinics, the problem 
of the type of treatment that is best used has naturally 
been brought up. It seems to me that no psycho- 
therapist worth his salt would lay down any hard- 
and-fast rules on such a point. Every patient must 
receive that particular method of therapy that the 
type of case and attending circumstances necessitate. 
We should all agree that the scientific method is an 
analytical one because it is only by such means that 
the physician can discover the root cause of the 
symptoms and the patient himself realise heir origin. 
In this way, too, the latter througn the insight he 
has gained is fortified against recurrences. We can, 
however, be too scientific and provided that we have 
a correct prospective, the utilitarian viewpoint of 
the removal of symptoms must be kept in mind. 
Some amount of superficial analysis is generally 
possible in every case but, in not a few, lack of 
intelligence and coéperation and other factors militate 
against any deeper mental dissection. Freudian 
psycho-analysis, of course is out of the question 
because of the time involved. Simple psychological 
analysis of the life-history, past emotional situations 
and reactions, will in a large number of cases, when 
followed by re-education be sufficient to put the 
individual on the road to recovery. In many others, 
persuasion, the giving of a new healthful attitude to 
instinctive feelings and impulses, and the inculcation 
of a happier philosophy, are the aims to have in view. 

It is, I think, a fact that since psychological medicine 
has advanced upon analytical lines, there has been an 
exaggerated neglect of suggestive methods of treat- 
ment. Both simple and hypnotic suggestion have 
their uses in appropriate cases. The former may be 
used in those cases where the intelligence of the 
patient does not lend itself adequately to analysis 
and where the time factor comes into consideration. 
The validity of auto-suggestion is to me a grave 
matter of doubt, but the practice of what passes 
for auto-suggestion is certainly of value to certain 
types of people. Though perhaps it is scientifically 
a highly questionable procedure to give the patient 
medicine purely for its suggestive influence, I believe 
that at times it is permissible and beneficial. Though 
it has to be realised that to some extent one’s object 
of impressing upon the individual that his symptoms 
are psychic and not physical is thereby defeated, 
yet in certain types the faith in a ‘‘ magic mixture ” 
is so strong that its administration has a vast 
suggestive effect. It may go against the grain to 
act thus therapeutically and the psychotherapist may 
feel he has fallen from his high estate, but in out- 
patient psychiatry it is at times warranted. 
Especially is it important I think to employ the 
method of suggestion for the older-established and 
more chronic neurotic disorders where analysis is 
likely to be only time wasted. It is in the slighter 
and more recently developed cases that the amount 
of analysis that can be carried out in such circum- 
stances is likely to be really fruitful. 

Hypnotism, too, has suffered a somewhat undeserved 
setback through the advent of analytical methods. 
Unfortunately, as I have previously stated, I have 
found my capacity to produce hypnosis much lessened 
in recent years through my loss of faith in its wide 


application. Yet, when some degree of mental 
dissociation is already present, as in cases of fugues, 
amnesia, and dual personality, I have usually found 
no difficulty. It is, too, in these types of mental 
disturbance that hypnotism is specially indicated. 
Where no objection exists on the part of the patient 
its use might with some advantage be more adopted, 
provided other and perhaps more rational means 
are not feasible. 


Presence of Students. 


The question of teaching and having students. 
pre- or post-graduate ones, has never arisen at the 
West End Hospital. It is a point, however, for 
serious consideration. It is certainly necessary for 
students to hear psychological histories, to under- 
stand the methods of approach to the types of cases 
met with, and gain some insight into the special 
atmosphere that should be created in a psychiatric 
out-patient department. There is no serious objection, 
perhaps, to their presence at the preliminary inter- 
view, though even then there are not a few patients 
who will feel diffident and timorous in speaking of 
their inner lives before others. In the later visits, 
when the most intimate details of the mind are 
necessarily to be freely vented, it would seem essential 
for the psychotherapist to be alone with the patient 
The establishment of a rapid transference should 
be the aim in view and such “ rapport ”’ is naturally 
greatly hindered when others are present. When | 
note an evident reluctance to be frank and open 
I make a point of drawing attention to the fact 
that there is absolute privacy, that everything is 
treated confidentially, and that these hospital 
arrangements are made in order that there shall be 
no barriers to a free outlet of feelings to sympathetic 
and understanding ears. It is only through this 
seclusion from others that the neurotic sufferer is 
encouraged to speak openly to another of matters 
which he hardly liked to tell himself. It is, therefore, 
patent that the attendance of others will, at a 
certain stage of treatment, be a great handicap to 
the very essence of one’s psychotherapeutica! 
endeavours. 

There is no reason why, when suppressions and 
repressions have been overcome, insight gained, and 
progress made towards readjustment, the case should 
not be reviewed before students who can then learn 
the steps that have been taken to unroll the evolution 
of the symptoms and the treatment that should 
rationally be adopted. Even then, it would be well 
to obtain the patient’s concurrence first, in order 
that he should not feel that his confidence in any way 
was being betrayed. There are, however, some cases 
who do not feel so hesitant to talk freely before 
others and these could be selected for demonstration 
purposes. The whole question is beset with difficul- 
ties, but many of them can be surmounted with 
experience and good organisation. 


Value of the Work. 


The mental out-patient clinic should prove an 
important step in a progressive hygiene movement. 
By its means it is hoped that a very large suffering 
section of the community will be rendered more 
effective and happier citizens. The social loss brought 
about through neurotic disability must be far heavier 
than is ordinarily supposed. We often tend to talk 
very glibly about the prevention of mental disease, 
but at present we have quite insufficient criteria 
to go upon before we can make any claim that out- 
patient clinics will appreciably affect the incidence 
of psychotic disease. It may be said that its root 
causes are in the main more biological and social 
than individual. Nevertheless, any aid towards 
healthy adjustment to life’s problems is to be sought 
for. The education of the public on all that appertains 
to them will do incalculable good and the out-patient 
clinics should constitute an excellent nucleus to 
that end. 

It has been much a matter of debate whether the 
development of such clinics should be independent 


THE LANCET, ] 
or in connexion with gene « or 
hospitals. There is a good deal to be said in favour 
of each view, but it would take me too far afield to 
discuss the point. I can see no reason why a 
psychiatric clinic should not be organised in all these 
different spheres. The great factor essential to the 
ideal one is that there should be ample opportunity 
for team-work, if necessary, and that there should 
be intimate codperation with other branches of 
medicine and surgery. Psychological medicine must 
not stand out as an isolated department of knowledge. 
Were it not for the inevitable question of finance, all 
other difficulties would soon be swept away. 


LECTURES FOR MOTHERS. 


DURING the past few years a great many lectures 
have been arranged for the mothers of elementary 
school-children, with the object of helping the parent 
to meet the difficult questions propounded by the 
child. The mothers who send their children to private 
and public schools are asking why similar help cannot 
be given to them, and in response to this demand the 
National Council for Mental Hygiene and the Br itish 
Social Hygiene Council are jointly arranging a series 
of four lectures to be given on the mornings of 
Feb. 23rd, and March Ist, 8th, and 15th at 11.15 a.m. 
at the Ladies’ Carlton Club. The lecturers are 
Sir J. Arthur Thomson, Dr. Elizabeth Sloan Chesser, 
Prof. Winifred Cullis, and Dr. H. Crichton Miller. At 
each lecture a physiological film will be shown, but 
need not necessarily be seen by those who do not care 
for films. Ample time will be allowed for questions. 
To help the funds of the Councils a fee of one guinea is 
to be charged for the course. Medical men are asked 
to make these lectures known to those of their patients 
who would welcome them. 


EARLY ENGLISH DRUG JARS. 


AN ardent amateur collector of English delft 
ware of the seventeenth and eighteenth centuries 
has placed us in his debt for a fascinating account 
of drug jars, or apothecaries pots, posset pots, candle 
cups, wine cups, and wine Jars, and describes also 
pill slabs and a barber’s bowl of 1683.1. The work 
is admirably illustrated by 23 plates of which two 
are in colour, the rest in monochrome ; the objects 
portrayed being for the most part from Mr. Howard’s 
private collection. He acknowledges valuable help 
received from published works and from experts 
attached to the various museums, explaining that 
the chief object of his book is to help others who may 
be possessed of similar pieces of what is usually 
called delft to date these articles. To 
this end he has made a careful detailed chronologic al 
survey of the evidence, and this survey is the more 
helpful since many of the pieces illustrated are 
dated. The book is more than a work of reference 
and a guide, for Mr. Howard has a happy flair for 
describing the form and decoration of his treasures 
and of conveying something of the charm of these 
quaint homely products of the old English potters 
and their decorative artists. Mr. Howard boldly 
undertakes the differential diagnosis between a 
posset pot and a candle cup. The dictionary defines 
a posset as ‘‘a dietetic mixture consisting of milk 
curdled with an acidulous liquor such as wine, ale, 
or vinegar.” Mr. Howard remarks that ‘this 
furious and re pellant liquid seems to have been very 
popular with our hardy forbears.’’ Candle was 
any warm drink foraninvalid. While both beverages 
were probably drunk out of vessels with corners, Mr. 
Howard thinks that the English were the first to 
invent vessels with the spout springing from the 
base and drawing the liquid from the bottom— 
the candle cup—precisely in the form of the modern 
invalid’s feeding cup. Posset pots appunr to have 
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had ihe: epout higher up, ond to have been the 
precursors of the teapot. 

Chapters of particular interest to medical readers 
are those dealing respectively with seventeenth 
century drugs, and with the inscriptions on the jars, 
to which an excellent key is supplied by Mr. C. J. 
Thomson, in a glossary. It is disappointing that 
so far no jars have come to hand bearing labels 
indicating that they were employed for ‘ oil of foxes ”’ 
er “oil of puppy dogs”’; nor has any suitably 
inscribed receptacle been found for storing ‘‘ Viper 
lozenges ’’ which, according to Mr. Howard, were 
a renowned specific for the plague. On the other hand 
the Howard collection includes a seventeenth century 
drug jar of Lambeth delft inscribed P. MACRI 
which appears to be the powder of a Peruvian bark 
used as a febrifuge and introduced into this country 
about the same date as cinchona. This must be the 
gem of the collection. 


TUBERCULOSIS SCHEMES. 


A HANDBOOK issued by the National Association 
for the Prevention of Tuberculosis ! of which the price 
has been reduced in the sixth edition from 7s. 6d. 
to 5s., provides a complete directory of tuberculosis 
work throughout the country. It contains reliable 
information on the operation of tuberculosis schemes 
in Great Britain and Treland, also the only published 
list of tuberculosis officers and the only complete list 
of residential institutions in the country. The 
volume forms an indispensable work of reference for 
all engaged in the campaign against tuberculosis 
and in social work generally. It is the only book 
wherein practitioners can see at a glance what 
machinery exists for the treatment of the disease in 
any given area. 


EGGS AS GERM-CARRIERS. 


FOLLOWING on Dr. C. Horwitz’s letter in our issue 
of Sept. 19th (p. 662) describing bacterial infection of 
duck eggs, Dr. R. L. Wason (Bath) writes: ‘“ I have 
only once found a foreign body in an egg. It was a 
grain of maize, perfectly black.” We submitted this 
remarkable observation to Prof. F. A. E. Crew, 
director of the Institute of Animal Genetics at 
Edinburgh, who writes : ‘‘ I think it would be possible 
to find a grain of maize in a hen’s egg, although I 
have never before heard of such a thing happening. 
The maize might get into the cloaca, and thence up 
the oviduct and become incorporated in the egg. 
This would be quite a likely explanation of your 
correspondent’s experience.” 


ELEPHANTIASIS OF THE SCROTUM. 


Mr. St. John Ward, professor of surgery in the 
American University of Beirut, Syria, writing on 
the operative treatment of Elephantiasis of the 
Scrotum,? states that in 90 per cent of cases of 
elephantiasis arabum no microfilariz# can be demon- 
strated in the patient’s blood, and that doubt has 
therefore been expressed as to whether the condition 
can be definitely attributed to filariasis. He believes 
that it is undoubtedly an infection and he describes 
the clinical manifestations in detail, noting that 
after the febrile attacks have ceased—indeed, even 
years later—the localised lymphangitic area shows 
characteristic pathological changes. In_ scrotal 
elephantiasis surgery offers great relief to the sufferers. 
he says, and is attended with great success in the 
hands of experienced operators. It is interesting 
to note that Mr. Ward favours spinal anesthesia in 
these cases, and as the operation is a long one he 
advocates subarachnoid injection of tropococaine 


* Handbook of Tuberculosis Schemes for Great Britain and 
Treland. Sixth edition. National Association for the Preven- 
tion of Tuberculosis. 1931. 5s. 

*Comptes Rendus du Congrés International de Médecine 
Tropicale et d’Hygiéne, —— iii. Published by Mohamed 
Bey Khalil, M.D., M. ne .P., Secretary-General of the Congress. 
Imprimerie Nationale, Cairo. 1931. Pp. 1995. P.T. 50. 
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to avoid the danger of anesthesia passing before 
completion. In his paper, which was read before 
the Congress of Tropical Medicine in Egypt, he gives 
a concise account of the steps in the operation, 
and sums up as follows: (1) elephantiasis arabum 
is a local infection of certain parts of the body, the 
exact nature of the infecting agent being unknown, 
though F. bancrofti is suspected; (2) thorough 
removal of the infected tissue in elephantiasis of the 
scrotum in all probability arrests the disease ; 
(3) the testes should be preserved even if they appear 
to have undergone cystic degeneration; (4) plastic 
repair of the scrotum gives satisfactory results. 


INDIAN JOURNAL OF MEDICAL RESEARCH. 


To the October number (Vol. XIX... No. 2) King 
and Pandit contribute an elaborate account of the 
rat-flea survey of the Madras Presidency, with a 
discussion on the association of flea species with 
climate and with plague. The pathology of epidemic 
dropsy is discussed in a paper by Shanks and De 
which is illustrated by coloured plates and photo- 
graphs. An intensive investigation by Shortt and 
Swaminath into the life-history of Trypanosoma 
phlebotomi is recorded in detail. Among other 
contributions Hughes and Shrivastava offer observa- 
tions on anemia in patients with enlarged malarial 
spleens, Barraud describes eight new mosquito 
species of Indian culicines, and Row writes on 
agglutination in leishmaniasis. 


BOURNVILLE CHOCOLATES. 

WE have received from Messrs. Cadburys Bros.. 
Ltd.. representative samples of their fine chocolates, 
for which they expect. intelligently. considerable 
demand at this season. The samples submitted 
for our appreciation are the following well-known 
productions of the firm-—Brazil Nut Milk Chocolate. 
Regent Chocolates. King George Chocolates, and 
an elegantly put up delicacy called ** Crystal Assort- 
ment.” We have received at the same time a Pocket 
Box of the firm’s Milk Tray Chocolates, a tin of 
Bournville Biscuits. and a canister of Cup Chocolate. 
It may be that most of these wares are old favourites. 
but that only shows that their composition, flavour. 
and method of distribution are appreciated. 


Vacancies 


For further information refer to the advertisement columns. 

Accrington, Victoria Hospital.—H.s. £150. 

Bedford County Hospital.—First H.s. At rate of £165. 

Birmingham, Midland Hospital, Fasy-row.—H.S. £150. 

Brecon, Breconshire C. C.—County M.O.H, £800, 

Brighton, Royal Sussex County Hospital.—Cas, H.S. £120. 

Burnley, Victoria Hospital.—Two H.s.’s. Each at rate of £150, 

Bury Infirmary, Loncs.— Third H.s. At rate of £150. 

Cumberland C.C.—M.O.H. £1100, 

kast Ham Memorial Hospital, Shrewshury-road, Hon. 
Surgeon to Orthopedic Dept. Also Physician to Skin Dept. 

Edinburgh, Royal College of Physicians.—Kirk Duncanson 
Fellowship for Medical Research. £150. 


E-veter, Royal Devon and Eceter Hospital.-H.V. and H.s. Each 
at rate of £150. 


Folkestone, Royal Victoria Hospital.—sen. and Jun. Res. M.O.’s- 
At rate of £125 and £100 respectively. 

Halifar, St. Luke’s Supt. £800. 

Harrogate, Royal Bath Hospital.— Res. M.O. At rate of £156. 


Hépital Frangais, 172, Shaftesbury-arenue, W.C.—Jun. Res. 
M.O. At rate of €100, 


Hospital for Sick Children, Great Ormond-street, W.C.—Part- 
time Jun. Cas. O. At rate of £150. 

Indian MedicatService.—European Officers. 

Ipswich, East Suffolk and Ipswich Hospital.—Cas. O. £120. 


Khartoum, Wellcome Tropical Research Laboratories.—Bacterio- 
logist. £E.660. 


King Edward Memorial Hospital, Ealing.— Sen. Res. M.O, £250. 


King’s Lunn, West Norfolk and King’s Lynn General Hospital.— 
H.P. At rate of £150. 


Leicester Royal Infirmary..-H.P. At rate of £125. 

Leigh Infirmary, Lancs.—Res. H.S. At rate of £175. 

Livermes’ St. Paul’s Eye Hospital, Oldhall-street.—H.S. At rate 
of £145. 
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L.C.C. Hospitals.— Asst. M.O.’s. Each €250. 


London Lock Hospita!, 91, Dean-street, Oxford-street, W.—H.S, 
At rate of £200. 


Margate, Princess Mary's Hospital for Children.— Res. Med. Supt. 
£950. 


Milford, Surrey, County Sanatorium.—tThird Assist. Res. M.O. 
£350, 

Newcastle-upon-Tyne, Hospital for Sick Children, 

Queen’s Hospital for Children, Hackney-road, E. 
Each at rate of £100. 


lees Institute, Riding House-street, W.—H.S. At rate of 
£150. 


Hon. Surgeon, 
H.S. and Cas. O, 


Retford, Notts, Rampton State Institution for Mental Dre fectives.— 
Med, Supt. £1000, 


Royal Earlswood Institution, Redhill, Surrey.—-Jun. Asst. M.O, 
At rate of £250. 

Royal Eye Hospital, St. George’s Circus, S.E.—Three L.C.C, 
Refraction Appts. Each £80. 

Royal Free Hospital and London School of Medicine for Women, 
8, Hunter-street, £500, 

St. Mary's Hospital, W.—Med. Reg. £200. 

St. Thomas's Hospital.—Two Asst. Surg<. to Ear, Nose, and 
Throat Dept. 

Salford, Hope Hospital, Pendleton.—Asst. Res. M.O. At rate 
of £250, 

Salvation Army, Mothers’ Hospital, Lower Clapton-road, k. 
Res. M.O. At rate of £60. 

Sheffield, Children’s Hospital.—H.P. and H.s., and Cas. O. At 
rate of £100 and £80 respectively. 

Sheffield Royal Infirmary.—Opbhth. H.S., Asst. Aural and Ophth. 
H.S., and Asst. Cas. O. Each at rate of £80. 

Swansea General and Eye Hospital. Cas. O. 


Winchester, Royal Hampshire County Hospital.—H.-. At rate 
of £100, 


Wolverhampton, Royal At rate of £100, 


Wrerham and East Denbighshire War Memorial Hospital. —Res. 
H.s. At rate of £150. 


Jun, 


The Home Secretary gives notice of a vacancy for «a Medical 
Referee under the Workmen’s Compensation Act, for the 
Districts of Maidstone and Ramsgate (Circuit No. 49) and 
Tonbridge and Tunbridge Wells (Circuit No. 56) County 
Courts. Applications should reach the Private Secretary, 
Home Office, Whitehall, 8.W., not later than Jan. 16th. 


Births, Marriages, and Deaths 


BIRTHS. 


HARDING.—On Dec. 15th, at Bexhill-on-Sea, to Norah 
Harding (née Rodkin), M.A. Oxon., L.R.C.P., 
L.R.F.P.S.Glasg., the wife of W. G. Harding, F.RuS.E., 
ota son. 


NICHOLSON.—On Dec. St. Peter-street, T 
Devon, the wife of George Nicholson, M.D., FLRAC 
of a son. 


Toms.—On Dec. 19th, at Welbeck-street, W., the wife of Dr. 
Humphrey W. Toms, of Bangkok, Siam, of a daughter. 

WELLS.—-On Dec. 14th, at West Bar, Banbury, the wife 
Clement John Lethbridge Wells, M.B., of a son. 


iverton, 


DEATHS. 

Brown.--Andrew Brown, M.D.St. And., M.R.C.P. Edin., on 
Dec. 21st, 1931, in his 91st year, at Hatch End, Middlesex. 

GABRIEL.—On Dec, 18th, at King-street, S.W., Leonard Maurice 
Gabriel, M.D., aged 67. 

Reip.—On Dee. lith, at Craigsheen, Carmunnock, Glaszow, 
William Loudon Reid, M.D., J.P., ex-President of the 
Royal Faculty of Physicians and Surgeons, Glascow. in 
his 87th year. 


ames 
t.C.P. Lond., aged 75. 
PICKERING, On Dee. 16th, at Upper Berkeley-street. W., 
Rowland Neville Umfreville Pickering, M.R.C.S., 
S.A. 


a 


LINDSAY.—On Dec. 14th, in a nursing home, Belfast, Prof. J 
Alexander Lindsay, M.A., M.D., F.t 


N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages and Deaths. 


THE LANCET: SUBSCRIPTION RATES. 


INLAND {si Months 8 
Three Months .. OR 6 


Subscriptions not paid in advance are charged out at the 
published price of 1s. per copy, plus postage. Cheques and 
P.O.’s (crossed ‘* Westminster Bank, Ltd., Covent Garden 


Branch’) should be made payable to THE MANAGER,. 


THE LANCET Offices, 7, Adam-street, Adelphi, W.C. 2. 
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THE MUSEUM GALLERIES 


7, HAYMARKET, LONDON, S.W.1 


NAPOLEON AND HIS STAFF 


Size 632” x 53” 


London has perhaps the finest collec- 
tion of this revered Master’s works in 
the Wallace Collection, and his votaries 
have no longer to search in vain for 


faithful 


eighteen of his paintings have been 


translations of his work, for 


engraved—in Aquatint—exact replicas 
in every particular, drawing, colour and 
size. An illustrated prospectus partly 
in colour will be sent you, free, on 


application. 


To The Museum Galleries, 


7, Haymarket, S.W.1, 


Gentlemen, 


Born in a period when the two 
sections of the French School of 
Painting, the Classicists and the 
Romanticists, were vying with 
each other for supremacy, 
MEISSONIER determined not 
to follow either the one or the 
other but to strike out a particular 
path of his own, although acquir- 
ing from the latter his love of 
nature and moral truth, with what 
success is well known. 


RETOUR DE LA MAISON 


Size x 6}” 


(THe Lancer, 4/7/31) 


Please send me full iparticulars together with prospectus of the series of Aquatint Engravings after 


J. L. E. Meissonier. 


Name 


Address 


r 
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To be Published 9th July 


SELECTED WRITINGS of 
JOHN HUGHLINGS JACKSON 


Volume One on 


EPILEPSY AND © 
EPILEPTIFORM CONVULSIONS 


Edited by JAMES TAYLOR, M.D., F.R.C.P. 


With the advice and assistance of GORDON HOLMES, M.D., F.R.C.P., 
and F. M. R. WALSHE, M.D., F.R.C.P. 


514 pages. Price 25)-, postage extra (Inland 9d., Abroad 10d.) 


HODDER AND STOUGHTON LTD ., Publishers, Warwick Square, LONDON, E.C.4 


B AR-LE T 


The ideal Portable Typewriter 
for the MEDICAL PROFESSION 


£8-8-0 Complete with travelling case. 


The BAR-LET Portable Typewriter 
is attractively and sturdily constructed, 
weighing only 8} lbs. 

Supplied in four colours. 

PRICE (Complete with travelling case) 
£8-8-0 cash, or on easy terms. 


By His Majesty 
Appointment to THE KING 
BAR-LOCK (1925) CO., NOTTINGHAM, ENGLAND 


Telegrams : Barlock Nottingham, Telephones : 75141/2, Nottingham. 


| 
| 
| 
M.D., ER.CP., E.R.S. | 
| 
| 
| ‘ 
| 
| 
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Banking 
by Post 


It is widely supposed that to live a 
long way from the nearest branch 
of a bank, or to be often unable to 
go there in person, is a handicap to 
the enjoyment of the full advan- 
tages which, it is admitted, a bank- 
ing account offers. Perhaps it is 
thought that toconduct an account 
by post involves ‘more letter- 
writing’, or is costly, or is not cared 
for by the Bank. The Westminster 
Bank would like to dispel such mis- 
conceptions, and inquiries about 
the easiest way of keeping such an 
account will be welcomed at any of 
its branch offices 


WESTMINSTER BANK 


LIMITED 
Head Office: 41 Lothbury, London, E.C.2 


KH HHH KKH HK KKH KKK KKK 


Seventh Edition. 1930. Now Ready. 


HYGIENE & PUBLIC HEALTH 


WITH SPECIAL REFERENCE TO THE TROPICS. 


By B. N. GHOSH, F.R.F.P.S. (Glas.). 


Revised and Largely Rewritten with the assistance of 
Lt.-Col. A. D. STEWART, M.B., F.R.C.S.E., D.P.H., D.T.M. 
and H., I.M.S., Professor of Hygiene, Calcutta School of 
Tropical Medicine. 

Crown 8vo. Page xxvi+728. Price Rs. 6/8 or 10/6 net. 


BULLETIN OF HYGIENE :—‘‘ The book may be safely recom- 
mended as of gy Boer of use to those whose duties lie in the 
sphere of Public Health work in the tropics.” 


SCIENTIFIC PUBLISHING CO., Post Box-7890, CaLcutta. 
London Agents:—SIMPKIN MARSHALL, LD. 


STAMMERING. 


SPEECH DEFECTS... 
RESIDENT AND NON-RESIDENT PUPILS. 
Full particulars upon request to: 
Mr. A. C. SCHNELLE, 
119, Bedford Court Mansions. 


London, W,.C.1 
_ MvsEuM 3665. Estab. 1905. 


STAMMERING, SPEECH DEFECTS 


BEHNKE METHOD. Estab. 1882. CASES, non-resident, 
treated at 39, Earl’s Court Square, 8.W.5, and, in residence, in 
the Summer Holidays at Miss Behnke’s Rae on the Chilterns. 
“ Pre-eminent success in the education and treatment of 
stammering and other speech defects.”—The Times. 
Thoroughly physiological principles.”—The Lancet, 
“The method is scientifically correct ane perfectly effective.” 
—Guy’s Hospital Gazette. 
STAMMERING. CLEFT PALATE SPEECH, LISPING.” Leas 9d. 
of Miss BEHNKF, 39, Earl’s Court-square, S.W.5 


By 


21 OLD BOND STREET 


31 BURLINGTON ARCADE 
LONDON W.1. 


GIEVES FIVE OUNCE YACHTING CAPS. 


Royal Thames 
Yacht Club 


British Motor 
Boat Clud 


BRANCHES 
PORTSMOUTH SOUTHAMPTON LIVERPOOL EDINBURGH MALTA PLYMOUTH WEYMOUTH SOUTHSEA CHATHAM GIBRALTAR} 


“ ARANDORA STAR” 


NORWEGIAN 
FJORDS, Etc. 


CRUISES Come cruising on the 


Arandora Star" to 

— lands of en- 

MEDITERRANEAN Romance, 
Healthand Happiness. 

Sept. 11th. 21 days. You will revel in the 


novelty and b 

July 11th. 20 days. Fare from 38 gns. pore of life onboard 

Fare from 30 gns. the finest cruising liner 
Oct. 9th. 22 days. in the world, 


August Ist. 13 days. 
Fare from 20 gns. , 


August 15th. 19 days. 
Fare from 30 gns. 


Fare from 40 gns. F or ful particu ulars 
Lt 


Street, mdon, S.W.1 


(Gerrard <671.) Live rpool 
to, W ater Street, and 
Princip 4! Tourist Agents. 


| 
| 
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An Ideal Car for the Professional man 


To drive an ALVIS is to experience motoring in its 
finest form. A smooth, silent engine responsive to 
the slightest touch, easy gears, and a top gear 
performance from a traffic craw! to 60 m.p.h. or 
over. Very few cars combine dignity and utility so 
well as this 12/50 ALVIS DROPHEAD COUPE. It 
has very pleasing lines with a roomy, comfortable 
body particularly well suited for long daily use. 
The following features should be noted : — 


FOR DEPENDABLE DAILY USE & 
ECONOMY IN RUNNING COSTS 


Choose this 12} 50 


Full particulars and 


Petrol consumption 28/32 m.p g. Oil consumption 
very low. Easy starting under all conditions owing 
to extra large dynamo output. Tyre mileage at least 
15,000. Front seat 44 inches wide, with ample 
room for chauffeur and passenger. Wide doors. Neat 
hood, quickly erected. Safety glass door windows, 
which may be raised or lowered as desired. The 
large dickey seat accommodates two additional 
passengers, and also provides ample room for 
suitcases, golf clubs, etc. 


ES 


demonstrations from 


ALVIS CAR & ENGINEERING CO., Ltd., COVENTRY 


LONDON SHOWROOMS : 18, Berkeley Street, W.1. 
LONDON SERVICE STATION : Jubilee Place, King’s Road, Chelsea. 


te 
‘ 
¥ 
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W. R. GROSSMITH’S 


(ESTABLISHED 1760) 
LIGHT-WEIGHT WOODEN or METAL 
ARTIFICIAL 


Legs, Arms and Hands 


OUR PATENT “SECURITY” ATTACH- 
MENT DISPENSES with SHOULDER 
STRAPS, affords ADDITIONAL CON- 
TROL BOTH in WALKING & SITTING. 


THE GROSSMITH SPRING and 
TENDON ACTION PRODUCE A 
NATURAL AND EASY GAIT. 


MINIMUM WEIGHT AND 
MAXIMUM DURABILITY. 


NOW READY, 
NEW EDITION OF BOOKLET 
“NATURE REPRODUCED” 


with 50 illustrations of our wearers in Sports 
and Recreations, post free on request. 


A Beok to interest and encourage your 
LIMBLESS friends. 


Artificial Eyes, Crutches, _ Surgical Boots, &c. 
ILLUSTRATED CATALOGUE POST FREE OF 


W. R. GROSSMITH, LTD., 


12, Burleigh Street, Strand, London, W.C.2 
Telephone: TEMPLE BAR 6136. 


A new technique 
in the treatment 
of 
HAY FEVER 


The ‘‘CANDA” Patent 
Nasal Bottle containing 


Simply insert the nozzle 
RO I ‘ in the nostril, throw the 


head back and “ snift.” 


has been reported on and endorsed 

by leading Laryngologists as being equal in efficiency to any 
atomiser spray, or nasal douche, while it is superior in cleanliness, 
convenience and freedom from leakage. 


Ephedrol contains Ephedrine 1.0, Camphor 2.0, Menthol 2.0, 
Aromatic Oil Q.S, Neutral Oil ad 100. 


CANDOL, a similar preparation but without the Ephedrine 
content, is also supplied in the patent “Canda”’ Bottle. 


Literature and special prices for quantities sent on application. 


PRICES: 
EPHEDROL 1 oz. in Patent bottle, 
3/-, post free 3/3. 
CANDOL 1 oz. in Patent bottle, 
2/-, post free 2/3. 


RECO TRACE MARK 


Can be obtained from any chemist, or direct from the patentees and manufacturers, 


CLAY & ABRAHAM LTD., 
87, BOLD STREBT, LIVERPOOL. 
Telegrams: ‘‘ONE” LIVERPOOL. EST. 1813. 


THE 


DOCTOR’S CAR 


NEW CARS of all the best makes for Immediate 


Delivery. Fairest allowances for old 
cars. 


USED CARS properly overhauled, fully guaran- 
teed. Special 14 days’ trial Scheme 

List of over 70 cars on request. 
HIRE on special terms up to Three Years’ 
Strictly confidential, no outside 

PURCHASE Finance Company employed. 


SERVICE 


after purchase of new and used Car 
on most comprehensive basis. We 
aim to make your motoring econ- 
omical and free from trouble. 


of every kind, mechanical, coachwork 
or electrical, quickly executed to 
guaranteed delivery times. Good 
cars for use while your own is out 
of commission. 


REPAIRS 


convenient to Harley Street and 
West End consulting rooms. Leave 
your car and instruct your patients to 
come to us and avoid all parking trou- 
bles and risks. Low prices, courteous 
attention, every requirement. 


GARAGE 


Esta blished more than a Century 


67, GEORGE STREET, PORTMAN SQUARE, W.1 
Welbeck 6899 (Private Exchange). *Grams: “ Droffo, London.” 


C.E.€a. 


THE FEET 
AND 


Doctors can rely on careful attention to 
their instructions when they send 
patients suffering from foot troubles to 
a Scholl Depot. Those doctors who are 
not yet acquiaintel with the Scholl 
system of relieving pain in the feet, and 
correcting the cause of the trouble, are 
cordia'ly invited to call at their nearest 
Scholl Depot for a free demonstration 
and to see the complete range of Dr. 
Scholl’s Corrective Foot Appliances. 


SCHOLL 


FOOT COMFORT SERVICE 


Postal enquiries to 


SCHOLL MANUFACTURING CO. Ltd. 
198-194, St. John Street, London, E.C.1 


; 
| 
| 
or, 
| 
; 
| 
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DOWN BROS.’ SPECIALITIES. 


IMPROVED CRANIECTOME 


By 
H. S. SOUTTAR, C.B.E., D.M., M.Ch., F.R.C.S. 


VIDE 
‘* New Methods of Surgical Access to the Brain.’’—Barr, Muzp, Joun., Feb, 25, 1908; 


MANUFACTURED BY 


DOWN BROS., LTD., ie" 


21 & 23, St, Thomas’s St., London S.E.1. 


(Opposite GUY'S HOSPITAL.) 


Factories: KING’S HEAD YARD and TABARD STREET, LONDON, S.E.1. 


Telegraphic Addrese: DOWN. LONDON.” Telephone: HOP 4400 (4 lines) 


IATHER 


MEDICAL. 
AND SURGICAL 


The field for Diathermy Current 
applications is rapidly 


increasing. 


VERY requirement of the profession, both for private and insti- 
tutional purposes, is provided for in the wide range of Diathermy 
Apparatus designed and manufactured in our own BRITISH works. 


Machines available No.l. “EMESAY™ Poruble 
at ye 

Bere 

e.g.2 ‘gh cutting by ig requency 

Frequency indulations or coagu- Current Apparatus - - £30 

lation. No. 3. “MERIDIAN” Diathermy 
and High Frequency £30 

FOR THE PHYSICIAN Current Apparatus - - 

for treatment purposes only; No 4.” Dictherny 

TH SURGICAL for both, Media 

FOR BO H paratus for 


Please wriie, "phone or call to-day for 
Wlustrated Diathermy Catalogue No. L37 


MEDICAL SUPPLY 
ASSOCIATION, LTD. 


167-185, Gray's Inn Road, London, W.C.1. ‘Sten 


ACTUAL BRITISH MAKERS Terminus 5432 (6 linss) 


10 


$Sc ~ 
> ‘en 
‘ 
‘ 
| 
= 
| 
‘BUY BRITISH | 
3) | 
| 


— 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER [JuLy 4, 


1931 


IT’S NEW! 
Victor Model 


X-ray Unit for Consulting 
Rooms and Small Hospitals 


17-75 


HIS newly designed Victor outfit is 

bound to interest a good many 
physicians and smaller hospitals who want 
a compact, thoroughly efficient X-ray 
apparatus, offering a practical range of 
service, at a price commensurate with 
the volume of work they will do with it. 


This Victor Model 17-75 is, as may be 
seen in the illustration, a complete and 
self-contained diagnostic X-ray apparatus, 
and requires a comparatively small floor 
space, considering the range of service 
that it offers. 


With this outfit you are prepared to do 
horizontal radiography, with the curved 
type Potter-Bucky diaphragm perman- 
ently mounted underneath the table top 


and operable over the entire length of 
the table ; also vertical fluoroscopy at the 
foot of the table, by simply bringing the 
tube stand into position along the floor 
rail. 


No overhead wiring to install, as the 
transformer is mounted on the floor, the 
high voltage current being conducted 
through insulated posts to the overhead 
reels and to the tube. 


The ease of operation and refinement 
of control insure a consistently high 
quality of radiographs of real diagnostic 
value. Remember this outfit bears the 
Victor trade mark—you know what that 
implies. 

Write for further particulars. 


VICTOR X-RAY CORPORATION, Ltd. 
15-19, Cavendish Place {“grertis*), London, W.1 


Telephone: LANGHAM 6074-5 (Q) Telegrams: STABILIZER 


1) 
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MEDICAL 
BOTTLE 
ervice 


URING the past ten years at tremendous 
expense, a very wide range of automatic 
machine mould equipment has been built 

up by the U.G.B. to cater for practically every 
bottle requirement of the Chemist and Dispenser. 
New and attractive shapes are now being added 
from time to time. 


The Crowning Achievement was the introduc- 
tion of the “ Washed and Sterilised Ready-to-Use 
Package” which is daily growing in demand. 


Only a small percentage of the actual cost of this 
service is passed on to the customer. 


Supplied either for corks or complete with Rustless 
White Enamelled Screw Caps. 


Once you have experienced the value and con- 
venience of this U.G.B. Service you will use 
nothing else. Try it NOW and be prepared for 
the WINTER. 


Obtainable from all leading Wholesalers. 


Head Offices: 
40-43, NORFOLK STREET, STRAND, 
LONDON, W.C.2. 


Phone ; Temple Bar 668) Gravos: Unglaboman, Estrand, London 


e 
/, 
MANUFACTURERS LIMITED 
The largest manufacturers of Glass Bottles in Eurot- 
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Kodak 
Metal X-Ray Cassette 


Simple and efficient. 


The convenient book-form and absence 
of heavy back spring makes loading 
and unloading exceedingly simple. 


Effective contact is ensured. 


Kodak Limited, (Medical Dept.) 
Kodak House, Kingsway, 
London, W.C.2. 


| 
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FEROCAL 


SQUIRE’S CHEMICAL FOOD 


The Ideal Bone forming 
— Food for Children — 


A permanent bright fluid food, containing Ferrous 
Phosphate, with the Phosphates of Calcium, 
Sodium and Potassium. 


“ Ferocal” is sold in bottles at 1/9, 3/- & 5/6. 


SQUIRE & SONS introduced the original 
Parrish’s Chemical Food into England, 
acting first as Agents and then as manufac- 
turers to Professor Parrish, subsequently 
purchasing the entire rights of the 
preparation. 


Improvements, in the light of modern 
knowledge, have been incorporated in the 
formula from time to time, thus bringing 
the preparation thoroughly up to date. 


When Chemical Food is indicated, be sure 
to prescribe “‘ FEROCAL” 


Manufactured only by 


SQUIRE & SONS, Ltd., 
CHEMISTS TO THE KING 


413, Oxford Street, London, W.1 


Milk 


ilk 


You can 
preseribe Libby’s 


with eonfidence 


When breast-feeding fails or 
requires to be supplemented you 
ean prescribe Libby’s milk with 
confidence. 

Clinical data, which will be gladly 
supplied on request, endorse all 
the claims made for it as an 
excellent foundation for bottle 
feeding. 

Libby’s Milk is sterilized after the 
containers are sealed and is there- 
fore safe. 

It is homogenised so that fat distri- 
bution is even throughout. It forms 
into soft flocculent curds which are 
easily assimilated by the weakest 
stomachs. 

The calcium content is as readily 
available in Libby’s as in ordinary 
cow’s milk. 
Libby’s milk pos- 
sesses its full 
complement of 
vitamins, only the 
anti-scorbutic vit- 
amin is impaired 
as in all heated 
milks. 

itis in every way 
reliable and 
mothers find it 
easy to use. 


Directions for Infant 
Feeding are on every tin. 


LIBBY, McNEILL & LIBBY, M li 


LM 24-54 Established 1868 


14 
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Per bottle 


( Special discount to medical profession ). 


BRITISH MEDICAL 
ASSOCIATION’S 
EXHIBITION 


EASTBOURNE 
JULY 20-24, 1931 


Visit Stand No. 62 


CREAM of MAGNESIA 
with LIQUID PARAFFIN 


(CONTAINS 30% LIQUID PARAFFIN ) 
J STABLE well-balanced combination containing 30° Liquid Paraffin 


held in suspension in a finely divided state. Its consistency is 
such that the tendency to leak exhibited by Liquid Paraffin is 
eliminated. Regesan Cream of Magnesia with Liquid Paraffiz, 
provides suitable treatment for all digestive troubles with which 
constipation and hemorrhoids are associated. It is certainly the ideal laxative 
during pregnancy and lactation, and is suitable for infants and children. 


OBTAINABLE FROM 


ists 


Over 900 Branches in Great Britain. 


BOOTS PURE DRUG CO, LTD., NOTTINGHAM. 


Laboratory Reports 
on Bemax and 
Clinical Sample for 
personal trial 
be sent to ary 
Medical Man on 
request. 


The Diagnosis of Partial 
Vitamin B Deficiency 


A deficiency of vitamin B not 
amounting to complete depriva- 
tion is more common than is 
generally supposed. 

The condition is due to a progres- 
sive deterioration of the intestinal 
muscular and nervous system, 
resulting in general malnutrition 
in all its characteristic forms. 

A correction of the dietary by the 
addition of a suitable quantity of 
Bemax very quickly results in a 
marked improvement. 

Healthy digestion is restored, the 
appetite improves, easy elimina- 
tion is secured and the nervous 
symptoms subside. 


THE NATURAL VITAMIN TONIC FOOD 
THE BEMAX LABORATORIES, 23, UPPER MALL, LONDON, W.6. 


Medical men have testified to the 
remarkable tonic and recuperative 
effects of Bemax in all cases of 
Dyspepsia,Constipation, Sleepless- 
ness, Nervous Debility, Rheuma- 
tism and all vitamin B deficiency 
diseases. It is invaluable food for 
growing children 

Try Bemax for supplemental B 
vitamin feeding. It is entire 
cereal embryo, thoroughly stab- 
ilised against deterioration and 
standardised as to vitamin B 
content. It assays at least 560 
units per ounce (Sherman method) 
probably the richest known 


source. 


15 
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DIMOL IN COLONIC IRRIGATION.” 


Vide The British Journal of Physical 


Medicine, May, 1931, pp. 32-33. 


“Colonic irrigation was administered to two separate patients ONE being treated 
with Dimol Lavage Powder in the douche. 


The OTHER (the control) being treated with a slightly hypotonic saline solution only.” 
The results were as follows :— 


With Dimol Solution. Without Dimol Solution. 
Specimen. Bacteria B. coli Bacteria B. coli 
per c.c. per c.c. per c.c. per c.c. 
15 minutes 5 ° More than 2,000 50 
mo « 3 fe) do. More than 2,000 
2 fe) do. 1,000 


The addition of Dimol Lavage Powder to the fluid injected provides a highly potent 
bactericide for the purpose of destroying any micro-organisms not removed by the 
more mechanical action of the wash and is an outstanding advance in Colonic 
Therapy. A full reprint of the article which appeared in the “ Journal of Physical 
Medicine” will be sent on application. 


DIMOL LABORATORIES, LIMITED, 40, LUDGATE HILL, LONDON, E.C.4. 


When Vit 


ality is Low 


Demineralization causes many cases of cachexia, 
debility, undernutrition, neurasthenia, anemia and 
other run-down conditions. Remineralization is 
the remedy. 


The ingredients of Compound Syrup of Hypo- 
phosphites “Fellows” are sodium, potassium, cal- 
cium, iron and manganese, together with phos- 
phorus, quinine and strychnine. 


Dose: 1 teaspoonful t, i. d. 
Samples on Request 


Fellows Medical Manufacturing Company, Inc. 
26 Christopher Street, New York, N. Y. 


COMPOUND SYRUP OF HYPOPHOSPHITES 


(Trade-Mark) 


It supplies the needed minerals 


16 


“THESE RESULTS ARE OF FAR-REACHING IMPORTANCE 
AND OPEN UP A WIDE FIELD FOR THE EMPLOYMENT OF 
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‘Panopepton’ 


IDEAL FOOD FOR THE SICK 


strength of the enfeebled organism. 


‘Panopepton’ contains, in stable agreeable solution, 24% of solids, derived by 
physiological hydrolysis from prime lean beef and whole wheat, in a scientifically balanced 
ratio. 


‘Panopepton’ presents the entire nutritive elements of these foods, the nitrogenous 
extractives, protein derivatives, carbohydrates, the complementary minute accessory 
factors, mineral and catalytic, thus meeting the most modern conception of a com- 
prehensive food. 


‘ Panopepton’ requires no preparation—is instantly available in a crisis. 


Supplied in 12-oz. bottles. 


Originated and Manufactured by Agents: 


Fairchild Bros. & Foster (Inc. N.Y.), Burroughs Wellcome & Co., 
NEW YORK, and 65, Holborn Viaduct, 


London, E.C.1. LONDON, SYDNEY, and CAPE TOWN. 


Supplies directly available energising food ; especially designed to make no draft upon the 


REMINERALISATION 
POLYOPOTHERAPY 
The oldest and most active of 
recalcifying agents in endocrino- 
mineral combination 


OCALCIUM 


In Tablets and Granules 


Manufacturers 


LABORATOIRES de lOPOCALCIUM 


121, Avenue Gambetta 
PARIS 


Distributors 


CONTINENTAL LABORATORIES Ltd 
30, Marsham St., London, S.W.1 


TAXOLABS SOWEST LONDON VICTORIA 2041 
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Acetyl-salicylic acid possesses a notable disadvantage. Physicians have proved that it 


cannot be tolerated by patients suffering with a delicate stomach. 


Consequently, 


the value of this medicament in the wide field in which it is indicated is very 


seriously reduced. 


“ ALASIL ” completely overcomes this objection. 
By combining calcium acetyl-salicylate with 
“* Alocol,”” unfavourable secondary action upon 
the stomach is prevented. This beneficial influence 
is undoubtedly due to the presence of “ Alocol ” 
(Colloidal Hydroxide of Aluminium), which 
preparation has brilliantly stood the test of 
practice in the treatment of hyperacidity and 
other ill-conditions of the gastric tract. 


“ ALASIL” is therefore a triumph over acetyl- 
salicylic acid. It enables higher doses to be admin- 
istered and maintains the patient’s system under 
its influence for a greater length of time. 


Analgesic, Antipyretic, and Sedative, ‘“‘ ALASIL ” 
is indicated in all cases where acetyl-salicylic acid 
has been used heretofore. 


A supply for clinical trial with full descriptive literature sent free on request. 


A. WANDER, Ltd., Manufacturing Chemists, 
184, Queen’s Gate, London, S.W.7 


laxative must necessarily be of great value to 


f safe and simple antacid which is also a gentle 


medical practitioners when administering to ladies 
and children and all who are constitutionally delicate. 
May we, therefore, venture to remind you of 


DINNEFORD’S 


PURE 
FLUID 


MAGNESIA 


which has been extensively prescribed and used 
by the Medical Profession for a Century, and is 
still the best and safest means of administering 
Magnesia. 


When prescribed for the nursery, too, 
Dinneford’s Magnesia has always proved im- 
mensely useful as a corrective, and when mixed 
with infant’s food it prevents many of the trou- 
bles which are due to acidity, flatulence, etc. 


We are confident that you will find in 
Dinneford’s Fluid Magnesia a reliable and safe 
solution which may be freely used for many 
ailments, and we would request your kind con- 
sideration of its use as occazion offers. 


Dinneford’s Pure Fluid Mag- 
nesia possesses antacid and | 
laxative qualities which are in- 
‘comparably better than those, 
of any of the various prepara- 
tions of Magnesia, in powder, 
now being introduced. 

It cannot harm the most delicate 
constitution and is at all times | 
a safe and effective laxative. | 
| Manufactured in London for 


| the past 100 years. 


DINNEFORD & LTD. 
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BOTOL 


LARYNGEAL NARCOTIC 


Larger packings of BOTOL are now available 
at the following prices :— 


less professional discount. 


Special quotations to Hospitals. 


CONTINENTAL LABORATORIES, LTD. 


30, MARSHAM STREET, LONDON, S.W.1. 
TELEGRAMS: TAXOLABS SOWEST LONDON TELEPHONE: VICTORIA 2041. 


MIDGLEYS MEDICATED SOAP § ” 
SEBORRH(CEA. Treatment of diseases of the seborrhaeic 


area, particularly the scalp, is often difficult, owing to the dislike 


@ of patients to greasy applications. Medisoap therapy is clean 

- and simple. The Medisoaps specified below are designed for use = 
ia) in cases of Seborrhcea and have been chosen for their especial 

I value in the removal of dandruff. 

Medisoap No. 18. Beta-naphthol 2} °% Medisoap No. 71. Resorcin 1} % 

wi Precipitated sulphur 10 % Precipitated sulphur 5 %, 

= Medisoap No. 41. Resorcin 1} % Medisoap No. 95, Sodium biborate 5 % 

= Salicylic Acid 1} % Beta-naphthol 24 % 

= Precipitated sulphur 10 % Precipitated sulphur 10 % 

al 


Several other standard formula will be found in a brochure which gives full particulars 


of Medisoaps and which will be sent post free to members of the medical profession. 
Sole Makers : 


CHARLES MIDGLEY, MANCHESTER 


Associated with EVANS SONS LESCHER & WEBB, LTD., Liverpool and London. 


fe 
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Trade Mark BRAND 


Sclerosing Solutions 


For the Modern Treatment of Varicose Veins 


“ VARICANE” SODIUM MORRHUATE is specially noteworthy for its purity 
and its light colour which allows blood to be readily seen in the syringe when 
the needle enters the vein. Available in strengths of 5°, and 10°, 


“VARICANE” QUININE HYDROCHLORIDE & URETHANE. The special 
process of manufacture prevents crystallising out and obviates irritation on injection 


“VARICANE” SODIUM SALICYLATE. Available in strengths of 20°,, 30%, 
40%, and 50%, 


Write for your copy of “ The Modern Treatment of Varicose Veins”’ 
and clinical trial sample 


MAY & BAKER LTD. 


BATTERSEA LONDON, S.W.11 
Telephone: Battersea, 1813 (6 lines) Telegrams; Bismuth, London 


VARICANE 


WV 


BISMULAIT 


(DUNCAN) 


A uniform and palatable preparation of Bismuth, containing 5 grains 
of freshly precipitated Oxycarbonate of Bismuth in each fluid drachm. 
It is readily diffusible and the Bismuth is presented in the minutest 
hydroamorphous condition. Bismulait is of the utmost value as a sedative 
or antacid in gastro-intestinal troubles. 


Also the following Combinations : 
BISMULAIT ¢ PEPSIN BISMULAIT ¢ SALOL 


Contains 2 grains of Pepsin in each fluid Contains § grains of Salol in each fluid 
drachm. An ideal preparation for the treat- drachm. For the treatment of Dyspepsia 
ment of Dyspepsia. associated with fermentation. 


Packed in 4 0z., 8 oz., and 6 oz. bottles. 
Sample on application. 


DUNCAN, FLOCKHART & CO. 


EDINBURGH AND LONDON 
(155, Farringdon Road, E.C.1) 
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a 
BRITISH HI 
MEDICAL ASSOCIATION'S ( BOO I S ) 
EXHIBITION 
EASTBOURNE A stable, sterile, aqueous solution of chemically 
a ae pure Sodium Thiosulphate, for intravenous 
Visit Stand No. 62 injection. 
saan Proved to be an excellent agent for controlling 


BOOTS PRODUCTS metallic intoxication and particularly useful in 


ARE OBTAINABLE THROUGH ALL Arsenical Dermatitis and Stomatitis following 
BRANCHES of BOOTS The CHEMISTS ' 
Bismuth or Mercury. 


WN SUPPLIED IN AMPOULES READY FOR USE. 

{AA 

W \ 

\ 

\ WHOLESALE AND EXPORT 

\ \ DEPARTMENT 

WN \ 

\ ~ BOOTS PURE 

KK 

\\ NX DRUG CO. LTD. 

\\ AAA TELEPHONE : NOTTINGHAM 45501 


The Medical Profession. 


_prescribing | 


SHOULD ADD THE WORD 


On receipt of your 


package will 5 ye Although there is no secrecy as to the composition of Liquor Car- 
Containing a sample of bonis Detergens (it is described as “ an alcoholic solution of coal tar”), 


each of the following — ° " 
Pome the method of manufacture is unique. Imitations will be found 


Wright’s Coal Tar Soap. to be produced by simple digestion, usually accompanied by some 


Wright's Coal Tar primitive, perfunctory and inadequate stirring; whereas, in the 
Ointment. case of the genuine product, the intimate contact required, for the 
Wright's Lysol. complete extraction of all the soluble antiseptic constituents is i 
Wright's Liquor Carbonis 4ttained by a series of complicated processes, involving the use of 
Detergens. highly specialized machinery. 


__WRIGHT, LAYMAN & UMNEY LTD., 66, Park Street, Southwark, S.E. 1. 
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The Original Preparation 
Cocaine-free Local Anzsthetic. 
English Trade Mark No, 276477 (1905.) 


Local Anzesthesia in Surgical Practice 
MAXILLARY SINUSITIS 


Typical C 
} “ y-four years. point 2 cm. posterior to the external canthus of the 
L. M., female, aged twent; 7 | eye just below the zygoma. Paresthenia was felt in 
DIAGNOSIS : Right maxillary sinusitis. the right side “ the face and 2 c.c. of a 2 per cent. 
ation with drainage. Novocain-adrenalin solution was injected. Within a 
operatic h minute towel-pins could be placed upon the lip. The 
ANESTHESIA: Maxillary nerve block with 22 c.c. lip was retracted and the sinus opened, curretted and 
1 per cent. Novocain-adrenalin. drained without the production of pain.—Eztract from 
OPERATION : The needle was introduced at a |= ‘ Practical Local Anesthesia.”’ (Farr.) 


Full technique of this and one hundred other operations under Local Anesthesia will be found in the above work, 
published by Henry Kimpton, 263, High Holborn, London, W.C.1. 


THE SAFEST LOCAL ANASTHETIC. 


Ample Supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “Novocain” for your next operation. 


Does not come under the Dangerous Drugs Act. LITERATURE ON REQUEST. 
THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.1. 
Telegrams : SACARINO, WESTCENT, LONDON. Telephone: Museum $096. 


Australian Agents: J. L. BRown & Co., 501, Little Collins Street, Melbourne. 
New Zealand Agents: THE DENTAL & MeEpricat SuppLy Co., LTp., 128, Wakefield Street, Wellington. 


B.D.H. 
UREAMOMETER 
OUTFIT 


It has been pointed out (B.M.J., June 20th, 1931, 
pp- 1064-1067) that there is perhaps no condition 
in medicine which so, frequently gives rise to 
difficulties and mistakes in diagnosis as that known 
as uraemia. 


The B.D.H. Ureamometer Outfit provides in 
campact form all that is required for the estimation 
of blood urea. 


The estimation can be carried out in 35 to 40 
minutes at any time within 24 hours of the taking 
of the sample of blood, a single drop from a finger 
prick being sufficient for the test. No equipment 
other than that contained in the outfit is required, 
and no titrations or calculations are involved, the 
results being read off directly by colour comparison. 


Literature on request 


THE BRITISH DRUG HOUSES LTD. LONDON W1 
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Aesculapius 


SUPRARENAL CORTEX EXTRACT 


(E.B.I. Brand) 
(In the treatment of Addison’s Disease). 


Prepared according to a method which is claimed to give maximum potency. It is issued in the form 
of a sterile, non-toxic solution, 1 c.c. being equivalent to 30 grammes of Cortex. It is completely 
free from Adrenalin, Albumen, poisonous metals or other disturbing substances and it is adjusted to 
a pH which renders it eminently suitable for intravenous or subcutaneous injection. 5 ¢.cs., and in 
certain cases possibly more, administered twice daily, for three days or longer, is claimed to give 
satisfactory results. 


Supplies are available and orders will receive pronipt attention. 


Prepared at Evans’ Biological Institute, Higher Runcorn, Cheshire 


EVANS SONS LESCHER & WEBB LTD. 


LIVERPOOL LONDON 


Complete Food 
for Baby 


When there is doubt about the milk supply, 
Almata may be safely prescribed as a complete 
food for baby—no addition of any kind being 
necessary unless milk is introduced into the 
diet. Almata can also be safely prescribed in 
the after treatment of summer diarrhoea. 


Sold by all Chemists. Price 21 and 4/- per tin. 


Medical Practitioners and Nurses are invited to write for samples and full analytical 
and clinical data to KEEN ROBINSON & CO., LTD., Carrow Works, Norwich. 
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“Clinical experiments show that it brings about an increase of all physical and vital forces.” 
—THE PRACTITIONER. 


“Under the influence of this preparation the red blood cells increase in number, while the 
hemoglobin content rapidly rises.” —TueE MEDICAL PRESS AND CIRCULAR. 


BRAND OF CHLOROPHYLL TABLETS 


(PHARMACOLOGICAL CHLOROPHYLL) 


From the Formula of Prof. E. Buergi 
of Berne University 


In cases of Anemia, Lowered Vitality and Nervous Debility, independent 
clinical experiments (1) have demonstrated that this preparation is a 
reliable therapeutic agent having a roborant and invigorating effect 
upon the entire organism. It is easily assimilated by the most enfeebled 
organism ; it is non-constipating, and no gastric disturbance follows its 
ingestion. In cases of cardiac affections, particularly where the action 
of the heart has been impaired by arterio-sclerosis, clinical experiments 
(2) (3) show how the preparation effectively strengthens the cardiac 
action, and dilates the peripheral blood vessels, with a decided and 
progressive lowering of any existing abnormally high blood pressure. 

(1) Fuller: * Anaemia, its Causes and Modern Treatment (Lewis). 

(2) Rents (Upsala, University): Some Investigations into the 


gical Properties of Chlorophyll 


(3) Bue | (Berne University): Therapeut. Monats. Nos. 1 and 2— 
‘ed. Wochen. No. 35—Schweiz Rundschau f. Med. No. 14. 


This preparation may be prescribed in the usual way and will be 
dispensed by chemists accordingly. 
DOSAGE : 


Adults, 2 to 3 tablets three times daily 
before meals. Children, 1 to 2 tablets 


Members of the medical profession are cordially invited to write for 
interesting literature and samples, which will be sent free on application 


Distributors : 


FASSETT & JOHNSON, LTD., 
86 CLERKENWELL ROAD, LONDON, E.C. 1 


Garland 
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‘B.D 
20 GRAMS 


In Septic Conditions 


Acriflavine is an antiseptic of unusually wide 
application. 


Originally employed as a wound dressing, it -has 
now become the antiseptic of choice in the 
treatment of ‘gonorrhcea; it is of recognised value 
also in dermatology, in dentistry, in ophthalmic 
surgery and in general conditions of sepsis. 


Acriflavine “B.D.”—the proven British brand— 
holds its supreme position among other brands of 
Acriflavine because of its purity and its efficacy 
in use. 


Acriflavine “B.D.” is issued in powder form, also 
in tablets, in solution, in an ointment, in bougies 
and in suppositories. 


ACRIFLAVINE 


“B. D.” 


Literature on request 


THE BRITISH DRUG HOUSES LTD. LONDON N-1 


Fl/17 


The ‘Allenburys* Beef Juice 
is prepared from prime, leen 
beef by a special process 
which conserves all the nu- 
tritive constituents and the 
Vitamins in a natural, ur- 
altered and assimilable form. 
The juice of the fresh beef 
is extracted under pressure 
and concentrated in vacuo, 
a low temperature being 
maintained throughout the 
process to ensure that the 


Wi 


albumens of the beef are and 


not coagulated. to members 


profession 


Allen & Hanburys Lid., London, E.? 


Telephone - Bishopsgate 3291 (10 lines). 


of the medicé 


ation 
il 


Telegrams : “ Greenburys Beth London.” 


Price 3/- per bottle 
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In the Treatment of 


HAY FEVER 


OPPENHEIMER’S 


NEBOLINE COMPOUND 


(Eucaine Hydrochlor., gr. 18; Aqua Laurocerasi et Sol. 
Renaglandin, ad 3 tv.) 


NEBOLINE COMPOUND 


(As No. 20 with Ephedrine Hydrochlor. 1% 


These Compounds are specially prepared for use 


in the AERISER. 


Supplied in |-oz. bottles with labels, free from any 
indication as to the conditions under which the 
preparation should be employed. 


OPPENHEIMER SON & CO. LTD. 


Handforth Laboratories 


CLAPHAM ROAD, LONDON, S.W.9 
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From the P., D. e Co. 


Laboratories, Hounslow 


EMPLETS 


Enteric-Coated Gland 
Products 


N improved form for the administration of 

gland products is furnished by the ‘ Emplet ’ 

series of compressed tablets coated with a 
special acid-resisting material. 

This enteric coating is the result of many years 
of research work in the Parke, Davis & Co. Labora- 
tories. It contains no salol and is therapeutically 
inert. 

Gland substances enclosed in this material are 
protected from possible inactivation through destruc- 
tion of the active principle by the hydrochloric acid 
and pepsin of the gastric juice. 

As the Emplets readily disintegrate on contact 
with the alkaline secretions of the duodenum, the 
gland substances are released at the zone of maxi- 
mum absorption. 


Clinical evidence suggests that gland substances 
administered orally in Emplet form are more 


effective than when given in ordinary uncoated 
tablets. 


The following gland substances are supplied in 
EMPLET form :— 


Corpora Lutea 2 gr. Pituitary (Anterior) 
Orchic Substance 5 gr. 24 gr. 

Ovarian Substance 5 gr. Suprarenal 2 gr. 
Ovarian Residue 5 gr. Thyroid, gr. $, 1}, 2} 
Parathyroid 1/ro gr. and 5 gr. (fresh) 
Pituitary (Whole) 1 gr. Thyroid-Ovarian 


FURTHER PARTICULARS 
WILL BE SENT ON 
REQUEST. 


PARKE, DAVIS & CO., 50, BEAK ST., LONDON, W.1 


Inc, U.S.A, : Liability Ltd, 
LABORATORIES : HOUNSLOW, MIDDLESEX 
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For the Aged 


“ Ovaltine” is delicious sustenance for old people. It sustains 
life ideally by giving tone to the tissues and promoting the 
healthy activity of the bodily functions. 


“ Ovaltine ” provides complete nourishment in easily assimilabie 
form. Its use greatly increases the nourishing value of other 
foods. The digestibility of milk, for instance, so largely used in 
old age is increased two-fold by adding “ Ovaltine” to it, while 
the starch in the cereals is converted into easily assimilated malt 
sugar by the enzyme diastase which “Ovaltine” contains in 
abundance. 


“ Ovaltine” is purin free. Its use, therefore, neither aggravates, 

nor favours the accumulation of uric acid in the system, nor 

leads to kidney disorder or gout. The tendency to constipation, 
. . ” 

so common in old age, is avoided by the use of “ Ovaltine. 


“Ovaltine” replaces to great advantage the usual mealtime 
beverages, tea and coffee, which are valueless as sources of 
nourishment and often contra-indicated in senility. 


OVALTINE 


ES FOOD BEVERAGE 


The Sun’s Disc, with brightly coloured wings 


The Emblem of a Victorious King 


A liberal supply for clinical trial sent free on request. 


A. WANDER LTD., 184, Queen’s Gate, S.W.7 
Laboratories & Works: King’s Langley, Herts. 
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ALL DISEASES of the STOMACH 


OVER 50 YEARS’ REPUTATION. 


DOSE.—HALF To ONE DRACHM DILUTED. 
Price, in England, 12/6 per lb. 
Packed in 5, 10, 22, 40 and 90 oz. bottles. 
Also supplied “‘ Sine Opio.” 


Introduced and prepared only by— 


C. J. HEWLETT & SON, LTD., 


Wholesale and Export Druggists and Surgical Instrument Makers, 
35-42, Charlotte Street & 83-85, Curtain Road, London, E.C.2 


Telegraphic Address : Telephones: 
*‘PEPSINE, BETH., LONDON.” Established 1832. BISHOPSGATE 1172 and 1173. 


29 


\ 
We 
LN 
go 
G4 
| 
go> ¥Sp | 
| 
| 
| | 
| 
| 
— | 
| 


THE LaNncet,] THE LANCET GENERAL ADVERTISER (Jory 4, 1931 


When the digestive powers are weak 
or impaired the ‘Allenburys’ Diet is 
pre-eminently suitable as a_ basis 
of feeding during the period of 
recuperation. Entirely distinct from 
the ‘Allenburys’ Foods for Infants, the 
Diet is made from pure, rich, full- 
cream milk and whole wheat, partially. 
predigested during manufacture. It 
contains an adequate proportion of 
the Vitamins A, B and D. 


In tins Clinical trial sample 
will be sent 

aA 2/1, 4|- and 7/6 post free on application. 
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(Bile Salt Compound) 


For Constipation, Intestinal Toxzmia, % 


Hepatic Deficiency, Gall Stones a 
and allied conditions. 


Tablets “B.S.C.” contain active pancreatic extract and bile acids, 
extract of duodenal mucous membrane and a proportion of ipecacuanha 
and emodin. Their administration stimulates the flow of glandular 
secretions which complete the digestive processes; the bile salts 
emulsify and detoxicate the food residue, while the emodin and 
ipecacuanha exert a tonic effect on the visceral musculature, particu- 
larly the colon, thus stimulating peristalsis. 
Tablets “B.S. C.” are of particular value in the treatment of con- 
stipation, hepatic disorders and the toxemias arising from stasis. In 
conjunction with hexamine, they are of distinct benefit in the treatment 
of gall-stones and cholecystitis. 


Supplied in bottles containing 40, 80, 160 and 500 at 2/6, 4/6, 8/6 and 20/- 


Allen & Hanburys Lid. 


LONDON, E.2 
Telephone: 3201 Bishopsgate (10 lines) 
Telegrams: “Greenburys Beth London 


Eucortone 


(Cortical Extract of Suprarenal) 


In the treatment of 
Addison’s Disease 


Prepared by the method of Swingle and Pfiftner, it is highly 
successful in the treatment of Addison's Disease. It is 
believed to contain the cortical hormone in an active state, 
and to have an action in the crisis of the disease analo- 
gous to the action of Insulin in diabetic coma. It restores 
appetite, weight, strength, and feeling of well-being. 


Dosage : About 10 to 20 c.cm. daily, intravenously or subcutaneously in divided doses. 
In rubber capped bottles of 25 c.cm. 


Further particulars on application 


Allen & Hanburys Lid., London, E.2. 


Telephone : 3201 Bishopsgate (10 lines) Telegrams: “Greenburys Beth London” 


: 
i 
| | 
! 
i i 


THE LANCET,] THE LANCET GENERAL ADVERTISER [JuLy 4, 1931 


(Zsculapius). 


HEPATEX P.A.F. 


Announcing a new, highly concentrated solution of the liver fraction effective by 
intramuscular or intravenous injection in the treatment of Pernicious Anzmia. 


Hepatex P.A.F. is sterile, non-toxic, and non-depressant in action. 


Red ; DAYS 
Blood Hamo-| Retict T 
Corpus: globin | loestes} 1 121314151617) 819] 112113114) 15! 16] 17) 18) 19120 21/22 23| 24) 25} 26 
T 
4x10°|80°. |40°, 
HaMATOLOGICAL CHART 
% of case of Pernicious gi % - 
Anemia treated with t > 
Hepatex P.A.F. d 
= | | + 
< | = 
+ ae 3 
30°. 
4 
| +| | |%& 
= 
1x10*120°,| 10°. | x | 
> U4 
10°, | | 
| | | 
010} | | | 
- ~--Hemoglobin. 5 ccs. Hepatex P.A.F. intravenously 30 gms. desicc-hogs stomach 
R.B.C. ++++Reticulocytes, daily. daily per os, 


The above chart is the record of a case of Pernicious Anemia admitted to hospital “in extremis.”” 

The ordinary treatment by blood transfusion was obviated by the prompt initiation of Hepatex 

P.A.F. and the response was immediate, the reticulocytes rising to 42% in seven days. 

Dosage varies from 5 c.cs. per week to 5¢.cs. per day according to the severity of the case 
Supplies are now available. Full particulars on application to 


EVANS’ BIOLOGICAL INSTITUTE, Higher Runcorn, Cheshire. 


Evans Sons Lescher & Webb Ltd. 


Manufacturers of Fine Chemicals, Pharmaceutical and Biological Products 


Liverpool London 
56 Hanover Street 50 Bartholomew Close, E.C.1 
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Reduced facsimile 


PIONEERS ano EMPIRE BUILDERS: No. 599 
NINTH PERIOD—circa A.D. 300 to c. 1300 


Vitamin B 


Diastase 
Maltose 


KEPLER’. 


MALT EXTRACT 


The reputation of this product is due 
to the fact that it has always been 


prepared from the 


finest 


English 


Malted Barley. 


Prices to the Medical 
Profession in London: 


2/6 and 4/7 per bottle 


Not only does it provide a rich 
content of Vitamin B and diastase, 
but a means of administering a definite 


amount of sugar (maltose) daily. 


Associated Houses: 


BURROUGHS WELLCOME & COoO., LUNDCN 
Address for communications: SNOW HILL BUILDINGS, E.C.1 


Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W.1 


NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN BOMBAY SHANGHAI BUENOS AIRES 


SIGNATURE OF PEPIN LE BREF, THE 
FATHER OF CHARLEMAGNE.—To Pépin le 
Bref—or Pippin—is due much of the credit for the 
great things accomplished by his celebrated son. 
Pépin, as it were, mapped out the course which 
led to the success and splendour of the reign which 
played so important a part in the making of modern 
Europe. His shrewdness discovered the weak spots 
in the Frankish Empire. By vigorous campaigns 
he drove the Islamic Arabs beyond the Pyrenees. 
Aquitaine itself was seen by Pippin to be a menace 
to the peaceful development of the Empire and this 
province he added to the Frankish crown. A third 
danger was presented by the marauding Saxons 


dng 


upon whom he kept a strong hand and insisted that 
they should allow his missionaries (they were still 
Pagans) to live and work among them. Pippin the 
Short also took a momentous step in another direction: 
he formed a close alliance between the Church and 
the Empire of the Franks which led to a remarkable 
political development in Charlemagne’s reign and 
influenced all Europe for centuries. 


DATE: A.D. 741-768 


COPYRIGHT 
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KOLA ASTIER 


(GRAN U LATE) 
THE STANDARD RECUPERATIVE 


ASTIER’S KOLA 


The best restorative after all exhausting 
diseases, especially after Influenza. Shortens 
and hastens convalescence. 


ASTIER’S KOLA 
The best pick-me-up in all 
conditions. Not habit forming. 
ASTIER’S KOLA 


Activates the Nervous System, brings 
back Mental equilibrium, especially valu- 


able in cases due to overstrain, mental 
or physical. 


run-down 


ARHEOL 


cr O 


THE ACTIVE PRINCIPLE 
OF SANDALWOOD OIL 


Gives better than the 


the Balsamics 


BLENNORRHAGIA 
CYSTITIS 


results best of 


ARHEOL Certain in action, 
Definite in composition. 
ARHEOL Causes no digestive or renal 


complications. 


LABORATOIRES P. ASTIER, 41-47, rue du Docteur Blanche, PARIS (XVI*) 


GT_ BRITAIN & IRELAND 
INDI 


AUSTRALIA & NEW ZEALAND 
CANADA 


(South) .. 
U.S.A. 


.. WILCOX, JOZEAU & CO., 15, GREAT ST. ANDREW STREET, LONDON, W.C.2 
.. ALBERT DAVID & CO., 8, ESPLANADE, CALCUTTA 


.. JOUBERT & JOUBERT PTY., LTD., 575-579, BOURKE STREET, MELBOURNE 
‘ ROUGIER FRERES, 350, RUE LE MOYNE, MONTR 


REAL 
: EGAL & CIE; 9, EDWARD SEVENTH AVENUE, SHANGH 
». THE CENTRAL TRADIN 


co., 
-. GALLIA LABORATORIES: INC., 332, BROADWAY, NEW YOR 


Al 
CANTON BUILDING BANK, —_— KONG 


D&G Kalmerid Catgut 


The NON-BOILABLE variety is prepared 
for those desiring a heat sterilized suture 
possessing the maximum of flexibility. 
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The BorLaBLe variety is prepared for 


those accustomed to sterilize the exterior 
- of the tubes by boiling or autoclaving. 


‘ Cc. F. THACKRAY + PARK ST., LEEDS + 252 REGENT ST., LONDON, W.I 
ies D & G SUTURES ARE ISSUED FOR USAGE UNDER MINISTRY OF HEALTH LICENCE 032-C 
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The Prophylactic 
Tablet 


A scientific preparation that can be recommended with 
confidence by the Medical Profession — The Fournal of Hygiene, 
Vol. XXIX., No. 3, Dec., 1929. 

Extract from “The Spermicidal Power of Chemical Contraceptives.’ 
“Experiments on guinea-pig sperms show that one-tenth of a 
pessary of Speton is much more spermicidal than a whole 
pessary of quinine or chinosol.” 


Ww” 


ole Concessionaires for U.K. and Dominions : 
Sole C U. iD 


COATES & COOPER LTD., 


41, Great Tower Street, London, FE.C.3 


S E T N Antiseptic 


Manufactured by the Temmler Chemical Works, Berlin. 


HOLLANDS 


Distilled from genuine malt liquor with the Juniper berry 
added. The advantage gained by distilling the berry with the 


spirit is the production of a preparation of Oleum Juniperi, 
mellow and free from irritating properties. 


Oleum Juniperi is official in the British Pharmacopoeia, and is de- 
scribed as carminative, anti-spasmodic, and a stimulating diuretic. 


In this form, therefore, the oil of Juniper can be safely taken 
with regularity. 


Distilled by the same family for 236 years. 


@ 
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wo 
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120 


THE SALMON ODY SPIRAL 
SPRING ARCH SUPPORTS 


The best Medical authorities are 


properly fitted with a per pair. Metatarsal 


SALMON ODY BALL 
& SOCKET TRUSS 


when ordering. 
Perfect support. Perfect resiliency. 
Perfect freedom of movement. T 
most scientific truss ever devised, 


Expert fitters always in attendance. 


agreed that rigid plates are injurious 

If you have a difficult case of S ‘ALMON ONy 

Hernia send your patient to be weak insteps or rheumatic pains, 15/6 
LTD. 


Highly recommended 
by the Medical Profession 
7, NEW OXFORD STREET 
LONDON, W.C.1 


Telephone - Holborn 3805 


‘THis Ophthalmoscope is designed as an all purposes model and it may be instantly adjusted as an 
Ophthalmoscope for either direct or indirect fundus examination, or as a luminous Retinoscope, giving 
ffects equivalent to either a plane or concave mirror 


THE 


UNIVERSAL 


OPHTHALMOSCOPE- 
RETINOSCOPE. 
£4.10.0 


New price list and catalogue of electrically illuminated instruments for examination of eye, ear, nose, and 
throat sent on application. 


BRUCE GREEN & CO. LTD, 


Telephone: Museum 0505. WHOLESALE AND MANUFACTURING OPTICIANS Telegrams: ‘* Sysaver, London,” 


Specialists in optical prescription work. 


EXTRA 
QUALITY 
Crgarett 


VIRGINIA 
CIGARETTES 


10 fr 8° 
20 for 
50 for 33 
100 64 


WITH OR WITHOUT 
CORK TIPS 


- 


\ 
3.P.5.0 
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“The best milk for babies, 


COW & GATE Milk Food is now sup- 
plied to almost every Hospital and 
Welfare Centre in this country, and 
it’s certainly not chosen for the sake 
of cheapness. 


We illustrate here a graph showing the 
COW & GATE sales growth during the 
last ten years. 


THERE MUST BE A REASON FOR 
THIS EXTRAORDINARY GROWTH! 


It is because the Nursing Profession has 
over a long period proved the value 
of COW & GATE, and insist on having 
the best !! 


Support Home Agriculture. COW & %& 
GATE LIMITED isanall English Firm, 
using only home produced milk. 


COW & GATE LTD. 


WHICH SPEAK 


THEMSELVES 


1921 


1922 
1923 


1924 
1925 
1926 
1927 
1928 


1929 
1930 


COW & GATE Sales Growth. 


Sy Write for particulars of our special 
Milk Foods for difficult 
Cases. 


when natural feeding fails 


Infant 


GUILDFORD, SURREY 
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ENTRAPURO 


| A Concentrated Antiseptic Mouthwash which is 
| becoming increasingly popular. 


An elegant aromatic preparation, delicately perfumed with Musk Lavender, 
containing Formalin in combination with the astringent properties of Pyrethrum. 
Supplied in |-0z., 4-0z., and 16-oz. Bottles. 


PRICE LIST ON APPLICATION. 


GALE & CO., Ltd -, Wholesale Chemists and Druggists, 
15, BOUVERIE STREET, LONDON, E.C.4. 


Telegrams: Dreadnought, London, (Established 1786) Telephone: Central 3610 (2 lines), 


==) TO COUNTER ACIDOSIS 


As SALVIT contains 59% of Potassii et Sodii Citro- 

Tartras and 30% of Sodii Sulphas it is of great value 

—e' both in maintaining health and in the treatment of disease, 

Ay ° through eliminating deleterious nitrogenous products and 
~labvita favourably influencing circulation, glandular secretions, 
s peristalsis and metabolism. 

: The fruit acids of SALVITE are converted in the 

system into potentially basic alkaline carbonates, 


thus enabling the blood to keep the uric acid com- 
pounds in solution and facilitate their removal. 


Write for samples and literature to: 
COATES & COOPER, Ltd., 
41, Gt. Tower St., London, E.C.3. 


Sole Agents in the United Kingdom 


eg Two sizes 


Manufactured by 
American Apothecaries Co, 
New York. 


In For 
Liquid External 
Powder Use 

Ointment ae Only 


SPECIFIC SERUM FOR TREATMENT OF 


HAY FEVER 


For Literature and Prices apply to the Distributing Agents : 


WILLOWS, FRANCIS, BUTLER & THOMPSON, LTD., 
73, 75, & 89a, Shacklewell Lane, London, E.8 
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SCIENCE 


once more endorses 


HOVIS 


Irrefutable Evidence 


Scientific Research into’ the 
essential factors underlying the 
bread question has brought to 
light certain facts of the highest 
practical value to medical men as 
well as to the general public. 


Hovis is shown, from an analysis 
of many experiments, not only 
to possess a larger content of the 
growth-producing Vitamin B than 
other breads, but provides more 
positive nourishment for the 
quantity consumed. 


One slice of Hovis weighing 1 oz. 
contains as much Vitamin as 2 oz. 
of wholemeal or 5-6 g. of fresh 
yeast; white bread contains only 
about 2 per cent of yeast. 


It is also found that ‘‘ brownness’”’ 
of bread is no measure of the 
Vitamin Content. 


The Wheat Germ 
the secret of Hovis Nutrition 


By blending patent flour with 25 
per cent. wheat germ, Hovis com- 
bines the goodness of the one with 
the Vitamin B of the other, the 
vital element for healthy develop- 
ment. Further, containing no bran, 
it is very easily digested. 

These facts all point to one con- 
clusion, that in dietetic value Hovis 


holds the first place for promoting 
health. 


(Trade Mark) 


Best Bakers Bake it 


HOVIs LTD, LONDON & MACCLESFIELD 


50/ higher sugar yield 


“After four hours the digestion 
of Oatmeal was at a standstill 
while that of ‘Cream of Wheat’ 
continued for a further four” 


The paramount importance of starch in infant feeding, 
even as early as the third month, is universally recognised 
today. 


Four outstanding advantages of its introduction are 
acknowledged to be— 

Slower carbohydrate digestion 

Thorough metabolization of fat 

Retarded curd formation 


Prevention of fermentative diarrhea. 


The following results of experiments with ‘“‘ Cream of 
Wheat ” by a leading Biochemical Institute are therefore 
of unique interest. The general consensus of opinion in 
favour of a wheat cereal compared to oats makes them 
doubly so. 


REPLICA OF GRAPH SHOWING DIASTATIC 
DIGESTION OF CREAM OF WHEAT 


4 12 

| 
po 

i | | | | | | 


TIME OF DIGESTION IN HOURS 


1. The starches of ‘‘ Cream of Wheat” were more rapidly 
converted into sugar. 


2. After 4 hours the digestion of oatmeal was practically 
at a standstill while digestion of *‘ Cream of Wheat ”’ 
continued at a scarcely diminished rate for a further 
4 hours or so. 


3. When digestion was complete the amount of sugar from 
“Cream of Wheat” was nearly half as much again as 
that obtained from oatmeal. 


*Leading pediatrists put “‘ Cream of Wheat” on their diet- 
sheets both as a first solid food for infants and for children 
suffering from fat intolerance. 


It consists entirely of the granulated endosperm of the 
best hard Canadian wheat and contains no harsh parts. 
On receipt of a professional card full details of the above 
tests and a sample of ‘‘ Cream of Wheat” will be sent. 
Dept. U7, Fassett & Johnson, Limited, 86, Clerkenwell 
Road, London, E.C. 1. 


*“* Modern Methods of Feeding in Infancy and Childhood,’’ 
“© Modern Infant Feeding,” ‘* Diseases of Children.” 
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MILK 


“CERTIFIED” IS THE HIGHEST GRADE 
OF (RAW) MILK RECOGNISED BY THE 
MINISTRY OF HEALTH. 


LILIN FLAKES preparation for the rational treatment of 
Constipation. Tasteless, taken in porridge, jam, &c. 
PSIFOR (Capsicin, methyl-salicylic acid ester, menthol, camphor, ol. Rosmarini, in the 
form of @ soap-jelly), 


INDICATIONS.—Muscular and Articular Rheumatism, Sciatica, Neuritis, Neuralgia, &c., &c. 


> 


Immediate absorption, rapid analgesia. Literature and samples on request. 
W. BREDT LTD. (Managers Medicinal Dept.—Regulin Syndicate Ltd.), Telephones: 
38, Great Tower Street, LONDON, E.C.3. Royal 2668 & 3697 


(REGISTERED TRADE MARK) 
The extensive list includes :— + 
Acid Nucleinic Gum Acacia Sod. Morrhuate 
Antim. Sod. Tart, Indigo Carmine Sod. Salicylate 
Arsenic G Iron Mercurials Strophantbin 
Glucose Pituitary Sulphur Colloidal 
MARTINDALE’S AMYL 


NITRITE STERULES 
fer use in Angina Pectors,  W. MARTINDALE, 12, NEW CAVENDISH ST., LONDON, W.1 


threatened fainting and collapse, &c. Telegrams: Martindale, Chemist, London. "Phone: Langham 2441. 


AMPOULES TABLETS SUPPOSITORIES 
, + 


— of highest therapeutic value as 
TURETIC in diseases of the heart and kidneys and their sequelae — oedema, uremia, eclampsia. 
VASO-DILATING AGENT FOR THE CORONARY VESSELS 


in the various diseases of the heart due to arterio-sclerosis, angina pectoris, cardiac asthma, 
degeneration of cardiac muscle. . 


AGENT PROMOTING BLOOD COAGULATION 
in haemophilia, purpura haemorrhagica, haemoptysis, gastric ulcer, haemorrhagic diatheses, and in 
haemorrhages of the most diverse kind. 


Special literature and samples will be forwarded on request 


| WHIFFEN SONS LTD., 


TELEPHONE: PUTNEY 3993 TELEGRAMS: WHIFFEN-LONDON. 
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What 


Nee is an antiseptic liquid for Axillary 
Hyperidrosis which you can recommend 
to your patients with absolute confidence. It 
is a preparation which destroys armpit odor 
by removing the cause—excessive perspiration. 
Thic same perspiration, excreted elsewhere 
through the skin pores, gives no offense, be- 
cause of better evaporation. 

NONSPI has for years been used by innumerable women 


everywhere and is endorsed by high medical authority 
in America and Europe. 


Physicians, surgeons and nurses find the regular use of 
NONSPI insures immaculate underarm hygiene and per- 
sonal comfort, so essential to those who come in contact 
with the ill and sensitive. 


To keep the armpits normally dry and absolutely odor- 


less, NONSPI need be applied, in the average case, but 
twice a week. 


At Toilet and Drug Counters. 


Send for Free Testing Samples 


THE NONSPI COMPANY 

121 West 18:h Street, New York City, N.Y., U.S.A. 
Send free NONSPI samples to 

Name 


Address 


ACADEMY OF MEDICINE ~- PARIS 


ORFILA 
PRIZE 


DESPORTES 
PRIZE 


DIGITALINE | 
NATIVELLE 


CRYSTALLIZED 


INVARIABLY TRUSTWORTHY 
GIVES DEFINITE RESULTS 


Granules at 1 600th and 1/240th grain. Solution 1 : 1000 
Ampoules at | /240th grain 


for intramuscular injection. 


Ampoules at 1/300th grain for intravenous injection. 


LITERATURE AND SAMPLES FREE ON 
Application with Professional Card from 


LABORATORY NATIVELLE Ltd 
15, Great St. Andrew St., LONDON, WC2. 


Prepared in LaBoraToireE NATIVELLE - Paris 


PULMO 


(BAILLY). 
A Marked Advance 


in Scientific Pharmacy 


Ensures the remineralisation of the Organism 
and the Encapsulation of Baciliary Lestons 


puss unlike the old-fashioned pharmaceu- 
tical preparations of phosphates and calcium, 
which were not assimilated, but passed through 
the body unchanged, contains these mineral 
substances in the ionized state (introduced by 
Prof. Stephane Leduc and Dr. A. Bouchet). 
Consequently they are eminently active, and 
ready to form stable combinations with the 
constituent elements of the organism. 
PULMO is indicated in Common Colds, 
Influenza, Catarrh, Colds. Laryngitis, 
Tracheitis, Bronchitis, Asthma, Pneumonia, 
and all Pre-Tubercular states. 
PULMO has a world-wide reputation among 
edical men, as a most efficient combination 
of those principles which act specifically on 
the diseased tissues and morbid secretions of 


the Respiratory Tract. 


Samples and Literature on application to the 
Sole Agents: 
Bengue & Co. Ltd. Manufacturing Chemists 
24, Fitzroy Street, London, W.1 


The Only Genuine 


CARLSBAD SALT 


Is prepared by the Municipality of Carlsbad 
from the World-Famous “ Sprudel” Spring 


(In Crystals or Powder) 


Largely prescribed in am of Chronic Gastric 
Catarrh, <a" of the Liver, Gall Stones, 


Chronic Constipation, Dia-. 
betes, Renal Calculi, Gout 
and Diseases of the Spleen, 
arising from residence in 
the Tropics or Malarious 
districts. 

The Salt in Powder is the more reliable 

as it does not deliquesce. 


Medical Practitioners should kindly note 

when prescribing, to specify ‘ Carlsbad 

SPRUDEL-Salt”" on account of the many 
artificial preparations upon the market. 


The wrapper round each bottle of genuine Salt bears the 


signature of the Sole Agents— 


INGRAM © ROYLE, LTD, 
Bangor Wharf, LONDON, S.E.1. 


Samples and Descriptive Pamphlet forwarded on application, 
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Laboratories of Pathology & Public Health 


LABORATORY PRODUCTS 
VACCINES 


Autogenous and Stock 
Prepared under licence of the Ministry 
of Health; issued in ampoule and bottle 

for prophylaxis or therapeusis. 


ANTIVIRUS 
Prepared under licence of the Ministry 
of Health, issued in 8 varieties, for the 
treatment of Staphylococcal and Strepto- 
coccal infections of skin and mucous 
membranes. 


B. ACIDOPHILUS INTESTINALIS 


Live cultures for the treatment of con- 
stipation, intestinal putrefaction, etc. 


CULTURE MEDIA 
Issued in tube and in bulk. 


Address enquiries to the Secretary, 


6, HARLEY STREET, LONDON, W. 


SANTAL 
MIDY 


These capsules have been prescribed for 


INTERNAL TREATMENT OF GONORRHEA, 
URETHRITIS AND OTHER AFFECTIONS 
OF THE GENITO-URINARY TRACT 


for over 30 years with marked success, and as 
they are 


REMARKABLY FREE FROM 
NAUSEATING EFFECTS 


they may be relied upon in all stages of Gonorrhcea 
since their mild emotactic properties permit 
administration in relatively large doses without 
fear of too violent reaction or intolerance. The 
capsules contain 5 drops and usually 10 to 12 are 
given daily in divided doses. 


Prepared in the Laboratoire de Pharmacologie Générale, 
8, Rue Vivienne, Paris, 


Obtainable from most chemists or direct from 


SAINT ANDREW LONDON 


CONTRACEPTIVE TABLETS 


Extract from ‘‘ The Lancet,” 14th Feb., 1931: 
“A com parative test using guinea-pig sperms has 
shown ‘ Bircon’ to be MORE EFFECTIVE than 
some other chemical contraceptives on the 
market.” 
Literature and Samples gratis from 
The BIRCON LABORATORIES, 183 Aldersgate St., London,E.C. 


** aN ENTIRELY BRITISH PRODUCT” 


The leading Hospitals use 


“EDME”’ 


Malt 2 Oil and Malt Extract 


Absolutely Pure and free from Preservatives 
WRITE FOR SAMPLE & PRICES 


EDME LTD.., 122, Regent Street, Lonion, W.1. 
“Edme” Malt Extract is made from selected 
Barley Malt only 


DEAFNESS 


MEDICAL REPORTS. 
Commended by all leading medical journals. 
—Mr. Dent will be happy to send full 
particulars and reprints on request. 


“ARDENTE” STETHOSCOPE. 
Mr. R. H. Dent makes a Stethoscope 
specially for members of the medical 
profession suffering from deafness. 
Many are in use, and excellent results 
are reported on the latest as evidenced 
by the shown atthe ast 

Meeting. 


4, varying ranges and 


Doctors prefer ‘‘ ARDENTE ”’ 


because ... 


1. It ls individually fitted to suit the case for 6. It is suitable for “hard of hearing” or 
young, or old. acutely 

2. It is simple and true te tone, and leaves the 
hands free. 

3. It removes strain, thas 


deal through various causes. 
home, office, public work, and sports. 


FREE HOME TESTS ARRANGED FOR 
AND PATIENTS. 


between Oxford 
and Bond Street.) 
Telephones : 
Mayfair 1380/1718. 


111, Princes St., EDINBURGH. 
EXETER. 


271, High St., 
97 St., DUBLIN. 


| 
‘ 
=! 
& guarantee and service system. detail. 
a DE 
309 OXFORD STREET, 
FOR DEAF CARs 
9, Duke St., CARDIFF. 37, Jameson St.,HULL. 64, Park St., BRISTOL. ; 
27, King St., MANCHESTER. 206, Sauchiehall St., GLASGOW. 
118, New St., BIRMINGHAM. 23, Blackett St., NEWCASTLE. 30, Wellington Place, BELFAST. 
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Camp Supports 


are widely used in 
the treatment of 


SACRO-ILIAC SPRAIN, 
PTOSIS, HERNIA, 
PHYSIOLOGICAL and MATERNITY and 
SURGICAL SUPPORTS POST-OPERATIVE 


TRADE 


SUPPORT 
A New and Growing Field of Service 
Illustrated 
APPROVED by eminent CAMP MANUAL 
Physicians and Surgeons free on request to:— PATENTED 
justment—-instantaneous 
CAMPOIRETTE Ltd., 252, REGENT ST., LONDON, W. 1 


JENNER INSTITUTE stucerinatec VACCINE LYMPH 


PREPARED IN ———*~ WITH THE THERAPBUTIC SUBSTANCES RBGULATIONS 1927. 
surpassed in ite Standard of Purity and Potency. 


"BRITISH BRITISH | 
INSTITUTE FOR CALF LYMPH L LTD., 73, Church Road, Battersea, s. W. 11 
Telephone: 1347. ? JENVACTER, BatTr, LONDON (2 words 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY 
MICROSCOPES POST FREE. 
Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 
Anatomical Models and Diagrams. Microscopes and Accessories. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON, W.C.2. 2299. 
EPILEPSY. ROGERS’ Standard SPRAYS 


“The standard of 
perfection in 
medical sprays.” 


Standardized and registered detoxicated Venene CRYSTAL NEBULIZER 
for the treatment of Epilepsy, Chorea, and 
other diseases of nervous origin is available to 
medical men. 

This Venene is the product of 15 years’ inten- 
sive research by F. W. FITZSIMONS, F.Z.S., 
F.R.M.S., etc., Director of the Government 
Museum and world-famous Snake Park at Port 
Elizabeth. 


for oils or. 
balsamic solutions. 


The Venene is now in use by very many Produces a —_ vapour for 
medical men in various parts of the world. cost sweet 
ROGERS’ 
Write for Official Reports, etc., to :— AQUOLIC ATOMIZER 
a = for nose or throat without 
H. FITZSIMONS, > 
Museum House, Made also in laryngeal and 
Port Elizabeth, post nasal forms. 
SOUTH AFRICA. Particulars of these and many other reliable spray producers 


gladly supplied by the maker— 


FRANK A. ROGERS, 
1, BEAUMONT STREET, LONDON, W.1 


“GAMGEE TISSUE” 


VACCINE LYMPH ROBINSON @ SONS. Limited, 
(REBMAN’S PURE ASEPTIC CALF LYMPH) Chesterfield. 


for reliability and normal reaction CITY OF LONDON MATERNITY HOSPITAL 
Prepared under Swiss Government Control. CITY ROAD. E.C.1. 
As supplied to the Bacteriological Department, 
Guy’s Hospital, London. MEDI SCHOOL. 
CAL admitted to Hospital practice with operative 
Price: 9d. per small tube (six for 3/9) eter and Obstetrical complications MONTHLY OR FORT- 
Sole Agent: WILLIAM HEINEMANN (MEDICAL BOOKS) LTD. PUPILS TRAINED as Midwives and Monthly Nurses in accordance 
99, GREAT RUSSELL STREET, LONDON, W.C.1. with C.M.B regulations. 
PRIVATE Wards for Paying Patients. 
Tel 0878, s: SUNL NDO? 
‘elephone : MUSEUM 0878. Telegrams: SUNLOCKS, LONDON MATERNITY NURSES sent out to Private Cases. 


: 
GES. 
- 
~ 
| 
| 
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THE CLINICAL RESEARCH ASSOCIATION, LTD., 


WATERGATE HOUSE, ADSLPHI, W.C. 2. (Close to Charing Cross Station.) 


A COMPLETE LABORATORY SERVICE. 
The Consulting Rooms and Laboratories of this Association (established in 1894) are available for all Medical Practitioners desiring Laboratory 
assistance in the investigation and diagnosis of cases under their care. All necessary apparatus and full instructions for collecting pathogenic 
material, or for the personal attendance of patients at the Consulting Rooms of the Association, will be forwarded immediately on application. 


CARDIOGRAPHIC AND X-RAY EXAMINATIONS, ALSO NURSING HOME ACCOMMODATION ARRANGED. 
Telephone: Bar £993 (3 lines.) Telegrams: ‘“‘ Tusercie, Westranp, Lonpon.” W. J. CURRY. Seeretary. 


POST-GRADUATE TEACHING, WEST LONDON HOSPITAL 


Continuous Clinical Instruction daily from 10 a.m. to 4 p.m.—Post-Graduates may enrol at any time 
for any period from 1 week to 3 months.—Special facilities for ‘‘ Study Leave’’ and for those wishing 
to take a course under the Grant-Aided Scheme for Post-Graduate Study by Insurance Practitioners. 
—Anesthetic courses.—Clinical Assistantships.—Annual Membership Tickets at Special Terms available 
for General Practitioners who wish to attend the Hospital Practice at irregular intervals. 


Prospectus from Sir HENRY SIMSON, K.C.V. o., the DEAN, West London Hospital, 
Hammersmith, W.6. 


EPILEPSY Society of Apothecaries of London. 
| MASTERY OF MIDWIFERY. 
Attendance at school is a necessary part of the satisfactory 1gezaminations will be held beginning Monday, November 16th 
treatment of Epilepsy in Children. 


_ The Registrar. 
ine cam School of Tropical Medicine 


parentage. Extensions made necessary by the success of UNIVERSITY OF LIVERPOOL. 


the school have created several vacancies. of Instruction (lasting about three months) for 
the” DIPLOMA IN TROPICAL MEDICINE commen on 
Only bright and intelligent boys and girls are eligible for October 1st and January 7th, and for nity DIPLOMA IN 
admission TROPICAL HYGIENE os ‘January 12th and April fun 
: Oandidates for the D.T.H. must possess the D.T.M. of this 

Apply to the MEDICAL SUPERINTENDENT, COLTHURST University.) 


For particulars, apply to the Hon. Dean, School of Tropica 
HousE SCHOOL, WARFORD, ALDERLEY EDGE. Medicine Liverpool. 


— 


DIPLOMA IN PUBLIC DIPLOMA 
HEALTH 


BACTERIOLOGY 


London School of Hygiene and 


(University of London.) 
Tropical Medicine 
(University of London.) 

The 1931-32 course of study, which PPLICATIONS for ad mis- 
qualifies students to sit for the Univer- . . 
sity of London Diploma, covers a period sion to the Course of Study 
of nine calendar months in the case of for the DIPLOMA IN BACTERIO- 
those who devote the whole of their 
time to the work. The course will com- LOGY at the LONDON SCHOOL 

mence on September 28th, 1931. OF HYGIENE AND TROPICAL 
The inclusive fee of 64 guineas will cover MEDICINE for the academic year 
the cost, not only of the ordinary lectures . : : 
of 1931-32, commencing in October 
necessary practical work in peitle health next, should be addressed with- 
departments and instruction in infectious 

diseases, etc. out delay to the Secretary of 
the School, 

Enquiries should be addressed to the 
Secretary, London School of Hygiene KEPPEL STREET, GOWER STREET, 
and Tropical Medicine, Keppel Street, 

Gower Street, London, W.C.1. LONDON, W.C.1. 


46 


| 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


[JuLY 4, 1931 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 


Postal or Oral Preparation for all Medical Examinations. 


SOME SUCCESSES 
M.D.(Lond.), 1901-30 (9 Gold 1913-30) 336 
M.S.(Lond.), 1901-30 incinding 4Gold Medailiets) 22 
M.B.,B.S.(Lond.), 1906-30 (completed exam 269 
F.R.C.8.(Eng.), 1906-30, Primary 162; Final 161 
D.P.H. (various), 1906-30 (completed exam.).. 
F.R.C.S.(Edin.), 1918-30.............. 46 
M.R.C.P.(Lond.), 1914-30 ............ 192 
M.R.C.S., L.R.C.P, rinai, 1910-30 (completed exam.) 467 
M.D.(Durham) (Practitioners), 1906-30 38 


M.D. (various), by Thesis. Many Successes. 


Preparation for the above, and also for Medical Preliminary, 
and examinations leading up to M.R.C.S., LR.C.P., or 
M.B. of various Universities; also D.P.M., D.0.M.8., D.T.M.&H., 
D.L.O., D.M.R.E., M.M.S.A., L.M.8.8.A., etc. Many successes. 


ORAL CLASSES 


M.D, Final F.8.C.S. F.B.C.S. (Edin.) 
Final M.B., B.S. and M.2.C.S., L.B.C.P. 
Maseum and Microscope Work. Alse Private Tuition. 


MEDICAL PROSPECTUS (48 pages) 


eent gratis along with List of Tutors, &c., on application to the 
Principal, Mr E. 8S. WEYMOUTH, M.A., 17, Red Lion Square, 
London W.0.1. (Telephone: Holborn 6313.) 


M.B.C.P. 


MEDICAL CORRESPONDENCE 
COLLEGE. 


19, Welbeck Street, London, W.1. 


M.D. THESIS | 


All Universities. 

Skilled coaching, guidance, and advice, by specialist 
tutors. 

Recent successes include Gold Medals at M.D. 
Edinburgh, 1929 and 1930, and at M.D. Belfast, 1930, 
and many “High Commendations’’ and ‘ Com- 
mendations ’’ at other Universities. 


Write for free booklet ‘* How to Write a Thesis for the M.D. degree.” 


M.D. LONDON | 


Courses by skilled tutors for each branch of the 
M.D. London. 

Oral, clinical, and practical work arranged. 

Special courses, postal, oral, and clinical, for all 
higher medical examinations, M.R.C.P. London, 
Edinburgh, F.R.F.P.S. Glasgow. Many successes. 


Write for free booklet ‘‘ Guide to the M.D. London" to the Secretary, 
Medical Correspondence College, 19, Welbeck Street, London, W. 1. 


octors attending Post-Graduate 
Courses in London, requiring Comfortable ACCOM- 
MODATION with good cooking at moderate terms. Ideal 
ition, facing Hyde Park. Send for Tariff. Park Gate Hotel 
over Lancaster Gate Tube Station}, Bayswater-road, London, 

W.2. Telephone: Paddington 3421. 
Public 


(['aunton School, Taunton. 
SCHOOL FOR BOYS. New Science Buildings recently 
completed. Special facilities for oy of Chemistry, Physics, 
Botany, Zoology. Boys prepared for First M.B. Examinations, 
Open Scholarships, &c. Holidays 
Parents are a road.— Apply. Headmaster. 


Post-Graduate 


ab 
(zlasgow 
ASSOCIATION. 
CLINICAL OBSTETRICS. 


Special facilities are offered at the Royal Maternity and 
Women’s Hospital for the study of Clinical Obstetrics, including 
Ante-natal work, during the months of August and September. 

Particulars may be obtained from the House Superintendent, 
Royal Maternity and Women’s Hospital, Rottenrow, Glasgow. 


DIPLOMA IN PUBLIC HEALTH. 
'['he Royal Institute of Public Health. 


Arrangements are made for intending candidates to commence 
the Course of Instruction at their convenience, and the Principal 
will be pleased to interview such for the purpose of advice. 

Further particulars can be obtained from the Secret 
37, Russell-square, W.C.1. Telephone: Museum 0766 


PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS. 


The College of Preceptors holds Preliminary Examinations in 
Marcb, June, September, and December. For regulations, apply 
A the Seeraters. » College of Preceptors, Bloomsbury-square, 

naan, 


QUEEN CHARLOTTE’S 
MATERNITY HOSPITAL 


MARYLEBONE ROAD, N.W.1. 


for boys whose 


Medical 


Medical Students and qualified Practitioners admitted to the 
Practice of this Hospital. Unusual] opportunities are afforded 
of seeing Obstetrical Complications and Operative Midwifery 
(about one half of the total admissions being primiparous cases). 
Over 2400 patients are admitted to the Wards ann y, and in 
the Ante-Natal Department there are over 18,000 attendances 
per annum, 


Geaeates awarded as required by the various Examining 
es. 


For rules, fees, &c., apply ARTHUR WATTs, Secretary. 


NATIONAL POST-GRADUATE 
SCHOOL OF RADIOTHERAPY. 


The Mount Vernon Hospital and Radium Institute, 
Riding House Street, London, W.1. 


Dean: SIR CUTHBERT WALLACE, 


K.C.M.G., C.B., F.RC.S. 


An intensive Course in 


RADIOTHERAPY 


especially in its relation to Malignant Disease 


will be held at the above School, commencing Monday, 
October 5th, 1931. 


The Course will be repeated on subsequent dates. 

Copy of the syllabus and full particulars may be 
obtained on application. 

In addition periods of hospital practice can also be 
arranged. 


The Dean will be glad to see prospective entrants 
by appointment. 
THOS. A. GARNER, Secretary. 
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CO-OPERATION OF TEMPERANCE 


MALE G FEMALE NURSES 


M. Sullivan, Limited, 


60, WEYMOUTH STREET, PORTLAND PLACE, LONDON. W.1!1 
Reliable and Experienced Nurses for all Cases at ali Hours. 


Special Staff for Mental “‘ Borderline,”’ Neurasthenia, and Nerve Cases. 
Telephone: Telegrams: “NURSINGDOM, LONDON.” 
WELB ECK 2253 and 5460. Terms £3:3:0to £4:4:0 per week. Apply T. SULLIVAN, Managing Director. 


N U ke ty E MALE & FEMALE ASSOCIATION, LIMITED. 
All Members of our Staff are Total Abstainers 
18. NOTTINGHAM PLACE. LONDON, W.1. Telegrams: “Gentlest, London.” Telephone: Welbeck 5969 


CERTIFICATED HOSPITAL NURSES (Male and Female) AVAILABLE DAY AND NIGHT FOR MEDICAL, SURGICAL, MENTAL, AND ALL CASES 
TERMS from £3 3s. ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. Apply, LADY SUPERINTENDENT. 


M ENT AL wm is RSE ASSOCIATION, Ltd. (MALE & FEMALE) 
8, Hinde Street, Manchester Sq., London, W.1. 
SUPERIOR CERTIFICATED MENTAL NURSES (MALE & FEMALE) SUPPLIED AT A MOMENT’S NOTICE, DAY OR NIGHT. 


Laos’ TRAVELLING OOMPANIONS, For all MENTAL and NERVE Cases. 4U Nurees fully inewred against Accident 
Tdegrams: “ Isolation, London.” Terms from £3 13 6 Apply SBORETARY. Telephone: Welbeck 9842 


MALE N URSES TEMPERANCE CO-OPERATION, LTD. 
MEDICAL, TRAVELLING AND ALL CAGES, 
8, HINDE ST. MANCHESTER SQ., W.1. 


MANCHESTER—287, BRUNSWICK STREET (Facing Owens ht . Assvacep, Lonpon. 
EDINGURGH—7, TORPHIGHEN STREET College) oe Manchester: 3619 ARDWICK. A8SUAGED, MANCHESTER. 


Terms £4 4 0 per week. f= > 3s Edinburgh: 2715 CENTRAL. ASSUAGED, EDINBURGH. 
ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. Please address all communications W.WALSHE,Secretary 


CAVENDISH NURSES 


(Male and Female) 
Head Office: 54, BEAUMONT ST., LONDON, W.1 (late 43, New Cavendish St., London, W.1.) 
Special Nurses for Nerve and Mental Cases. 
A very convenient form of telephone message pad sent free on application to the Secretary. 
Branches— MANCHESTER: 176, Oxford Road. GLASGOW .- 28, Windsor Terrace. DUBLIN . 23, Upper Baggott Street. 


. JTactear, London. Surgical, Glasgow. . J London, 1277 Welbeck (2lines). Glasgow, 477 Douglas. 
TELEGRAMS: eee Manchester. Tactear, Dublin. TELEPHONES: { Manchester, 3152 Ardwick. Dublin, 531 Ballsbridge. 
Superior trained Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all cases. Nurses reside on the premises, and are 
always ready for urgent calls Day and Night. Skilled Masseuses, Masseurs, and good Valet attendants supplied. 
Terms from {£3 3s. Apply to the Secretary or Lady Supt. 


Telegrams! “ ASSISTIAMO, LONDON.” CHEADLE, CHESHIRE. 


This Registered Hospital for Mental Diseases with its seaside 
branch Glan-y-don, Colwyn Bay, is for the treatment and care of 
PRIVATE PATIENTS of the UPPER and MIDDLE CLASSES. 
Voluntary, temporary and certified patients received. 
For terms, &c., apply to the Medical Superintendent, 
J. A.C. Roy, M.B., who may be seen in Manchester by appoint- 
GATLEY 2231 (3 lines). 


ment. Telephone : 
29, YORK ST., BAKER ST., LONDON, W.1. 


Established 29 years. CITY OF LONDON MENTAL HOSPITAL 
Permanent Staff of Resident Male Nurses, Near DARTFORD, KENT. 
We supply fully-trained Male Nurses for all cases. Ladies and Gentlemen received for treatment 
ee oe under certificates, and without certification as either 
Masseurs supplied for town or country.. VOLUNTARY or TEMPORARY PATIENTS, 
7 is -" at a weekly fee of TWO GUINEAS, and upwards. 


a W. J. HICKS, Secretary. J 
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MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms Moderate: Apply_to Resident Medical Superintendent. 
Telegrams : ADAM Weat MALLING. Telephone : No. 2 MALLING. 


LITTLETON HALL, BRENTWOOD. ESSEX 


8 MILES FROM 
LONDON.) 


400 feet above sea. 
HOME for few 
LADIES Mentally 
Afflicted. Large 
grounds. Liverpool 
st. 26 min. Stations: 
Brentwood, Shen- 
field, one mile. 
ers Received. 
Apply Dr. Haynes. 
Telephone and 
Telegrams: Haynes 
Brentwood 45 


PORTSMOUTH CITY MENTAL HOSPITAL. 


Accommodation is provided for the reception of PRIVATE 
PATIENTS of both sexes in three detached Villas, which are 
— and pleasantly situated in extensive grounds with sea 
views. 

Charges from 3 guineas weekly, including all necessaries except 
clothing.—Apply to the Medical Superintendent -— Resident 
Physician, THOMAS BEATON, O.B.E., M.D., M.R.¢ 


THE WARNEFORD, OXFORD. 


HOSPITAL FOR MENTAL DISORDERS. 
President : The Right Hon. the EARL OF JERSEY. 

This Registered Hospital, for the Treatment and Care, at 
moderate charges, of Mental Patients belonging to the educated 
classes, stands in a healthy and pleasant situation on Headington 
Hill, near Oxford. Voluntary Boarders are also received for 


treatment.—For further particulars apply to the Medical 
Superintendent. 


GILGAL HOSPITAL 


PERTH 
Chairman: THE Rt. Hon. THE EARL OF MANSFIELD 
For the treatment of Neuropathic and Psychopathic 
Disorders. Certified patients not received. Under the 
managementof James Murray’s Royal Mental Hospital. 


Inclusive rate 3 guineas to 8 guineas weekly. 


Particulars on application, 
Physician Superintendent: W. D. Chambers, M.D., F.R.C.P.E. 


BARNWOOD HOUSE, GLOUCESTER. 


A REGISTERED HOSPITAL ror THE CARE anp TREAT- 
MENT or LADIES anp GENTLEMEN 80UFFERING FROM 
NERVOUS anpD MENTAL DISORDERS. 

Within two miles of the G.W. Railway and L.M. & S. Railway 
Stations at Gloucester, the Hospital is easily accessible by rail 
from Londen and all parts of the United Kingdom. It is 
beautifully situated at the foot of the Cotswold Hills, and 
stands in its own grounds of over 280 acres. Voluntary Boarders 
of te Sexes are also received for treatment. 

pecial accommodation for, Lady Voluntary Boarders is 

also "provided at the MANO HOUSE, which has its own 
private grounds and is aise separate from the main Hospital. 
ane articulars as to terms, &c., apply to ARTHUR TOWNSEND, 

M.D edical Superintendent. 


"Telephone : No. 7 Barnwood. 


KILLEADEN HOUSE, 


KILTIMAGH, 
Co. MAYO, IRELAND. 


A PRIVATE HOME for the care and treatment of a limited 
number of NERVE AND EPILEPTIC PATIENTS. Family 
life with individual attention. Trained Nurse. Ground 
100 acres. Out-door life and recreations. Medical references 
England—Ireland. 
For Terms apply Lady Superintendent, 


STRETTON HOUSE, 


Chureh Stretton, Shropshire. 


A PRIVATE HOME for the treatment of gentlemen suffering 
from Mental and Nervous illness, including the allied Disorders 
of Alcoholism and the Drug Habit. All types of early Mental 
and Nervous Cases are received without certificates as Voluntary 
Boarders. Bracing hill country. See ‘‘ Medical Directory,” 
p. 2219.—Apply to Medica! Superintendent. ’Phone 10 P.O., 
Church Stretton. 


(Grove House, All Stretton, Church 


STRETTON, SHROPSHIRE. 
A PRIVATE HOME for the care and treatment of a limited 
number of Ladies Mentally — 
Climate healthy and bracin, 


Apply to Dr. McClintock, Proprietor and Resident Medical 
Superintendent. 


COURT HALL, 


KENTON, EXETER, SOUTH DEVON, 
FOR THE CARE AND TREATMENT OF LADIES 


SUFFERING FROM MENTAL DISEASES, 
Limited to Eight Patients. Telephone: Starcross 19. 
CLIFFDEN, TEIGNMOUTH, in connection with Court Hall, 
or EARLY and CONVALESCENT CASES, 
Cliffden is a large, well-appointed house with lovely views 
the South Coast. It is beautifully situated in grounds 


19 acres. The gardens are very attractive, and there is a 
private road to the beach. 


Telephone : 289. 


BertTua M. MOLEs, M.D. 
_ ANNIE Motes, M.RCS., } Resident Physicians. 


THE COPPICE, NOTTINGHAM, 


HOSPITAL FOR MENTAL DISEASES. 
President : The Right Hon, the EARL MANVERS, 


This Institution is respt for the reception of a limited 
number of PRIVATE PATIENTS of both sexes, of the UPPER 
and MIDDLE C ‘LASSES, at moderate rates of payment. It is 


beautifully situated in its own grounds, on an eminence a short 
distance from Nottingham, and commands an extensive view of 
the surrounding country : and from its singularly healthy posi- 
tion and comfortable arrangements affords every facility for the 


relief and cure of those mentally afflicted. For terms, &c., 
apply to the Medical Superintendent. 


CHISWICK HOUSE 


A PRIVATE MENTAL HOSPITAL FOR THE TREATMENT AND CARE 
OF MENTAL AND IN BOTH SEXES. 


CHISWICK HOUSE, PiNt PINNER, MIDDLESEX. 


234. 
A modern country ena mt] miles from Marble Arch, in 
beautiful and secluded grounds. 
Fees are from 10 guineas a week. 
Volantary Pationts received for treatment. 
Special provision for ‘‘ Temporary ” Patienta under the new 
Mental Treatment Act. DovuGias Macavray, M.D., D.P.3'. 


CLARENCE LODGE 
CLAPHAM PARK, LONDON. 
Situated in 34 acres of secluded gardens. 
HOME Fos TWELVE MENTAL PATIENTS (LADIES). 

Well-appointed 
private house. 
Home comforts 
and Trained Nurs- 
ing Staff. Eminent 
Mental Specialist 
Visiting Physician 


Station : Clapham 
Common Tube. 
Phone: Brixton 046% 


Apply : 
Miss THWAITES. 


SPRINGFIELD HOUSE 


Phone: BepForp 3417.) Near BEDFORD 


For Mental Cases with or without Certificates 


Ordinary Terms Five Guineas per week (including Separate 
Bedrooms for all suitable cases without extra charge). 
fee Se forms of admission, &c., grat to the Resident Physician, 


W. Bower as above, or at 5, Duchess-street, Portland: 
place, W.1 on Tuesdays from 4 to 5 


ASHWOOD HOUSE 


KINGSWINFORD, STAFFORDSHIRE. 

An old-established home-like Institution for the 
treatment of MENTAL AFFECTIONS in BOTH 
SEXES. Probationary cases and non-certified patients 
are received as well as those regularly certified. 

Full particulars as to reception terms, &c., may be 
obtained wien the Resident Medical Officer. 
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ST. ANDREW’S HOSPITAL 


FOR MENTAL DISORDERS, 


NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: DANIEL F. RAMBAUT, M.A., M.D. 


This Registered Hospital is situated in 120 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble, er! patients, and certified patients 
of both sexes, are received for treatment. Careful clinical, bio-chemical, bacteriological, and ological examinations. Private 
rooms with special nurses, maie or female, in the Hospital or in one of the numerous vilias in the grounds of the various b: 


can be provided. 
WANTAGE HOUSE 


This is a Reception Hospital, in detached grounds with a separate entrance, to which patients can be admitted. It is 
equipped with all the apparatus for the most modern treatment of Mental and Nervous Disorders. It contains special de - 
ments for hydrotherapy by various methods, including Turkish and Russian Baths, the prolonged immersion ae. ichy 
Douche, Scotch Douche, Electrical baths, Plombiéres treatment, &c. There is an operating Theatre, a Dental Surgery, an 
X-ray Room, an Ultra-violet Apparatus, and a Department for Diathermy and High Frequency treatment. It also contains 
Laboratories for bio-chemical, bacteriological, and pathological research 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit and vegetables are supplied to the Hospital from the farm, gardens and orchards of Moulton Park. Occupation 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and 


BRYN-Y-NEUADD HALL 


The Seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan. amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout fishing in the park. 


At all the branches of the Hospital there are cricket grounds, ‘football and hockey grounds lawn tennis courts and 
hard court), croquet grounds, golf courses — I eaten greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts such as carpentry, 

For terms and further particulars a to the Medical Superintendent (TELEPHONE: No. 56 Northampton), who can be 
seen in London by es 


THE MAUDSLEY HOSPITAL, DENMARK HILL, S.E. 5. 


A CLINIC instituted by the London County Council for treatment of Nervous and Curable Mental Disorder. Voluntary Patients only received. 
Out-patients, 2 ?-M.—Men: Mondays and Thursdays. Women: Tuesdays and Fridays. In-patients (a) 139 beds (both sexes) in wards or 
separate rooms ; (bd) 13 private rooms (for ladies), with special sitting-rooms, garden, and dietary. Tarmse—(qa) &§ a week, but in case of patients 

with a legal settlement in the County of London a less sum may be charged according to means; (6) $6 6s. a week. 

Terms include (with rare exceptions) all forms of treatment, for which exceptional facilities exist. there being a staff of Consultant Specialists 
and the Central Laboratory of London County Mental Hospitals being attached to the Hospital. Enquiries of Epwamp Maroruge, M.D., 
P., F-R-C.S., Medical Superintendent. 


THE OLD MANOR 
SALISBURY ing from MENTAL DISORDERS. 
Extensive grounds. Detached Villas. Chapel. Garden and dairy produce from own farm. Terms very moderate 


CONVALESCENT HOME JF sstanding in 12 acres of ornamental grounds, with tennis courts, etc., which Volunt 
AT BOURNEMOUTH .) Temporary, or Certified Patients may visit, by arrangement for long or short peri 


Illustrated on » to the Medical Superintendent, The Old Manor, Telephone : 51. 


| WOODSIDE NERVE HOSPITAL , 


WOODSIDE AVENUB, MUSWELL HILL, LONDON, 
Chairman: THE RT. Hon. LORD BLANESBURGH, G.B.E. OPENED NOVEMBER 8TH, 1930. | 
Fully equipped with every modern appliance for the diagnosis and treatment of 


FUNCTIONAL NERVOUS DISORDERS 


Private Rooms, Broad Verandahs, Electrotherapy and Hydrotherapy, X-ray and Dental departments, Laboratories ) 
for investigation and Tesearch. _ For terms and particulars apply to the Physician in charge at the Hospital. Telephone : Tador 4211. | 


NEWTON-LE-WILLOWS, LANCASHIRE, 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND <a 

CLASSES eit voluntary or under certificate. Patients are classified in separate buildings 

er 7 d ds « 400 Self rted by its f and gardens in which patients 
n park and groun acres. -suppo own farm ens in w 

are a to a! themselves. Ev facility for indoor and outdoor recreation. For terms, 

prospectus, etc., apply MEDIOAL SUPERINTE DENT. "Phone: 11 Ashton-in-Makerfield. 
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NEW SAUGHTON HALL 


THE ONLY PRIVATE HOSPITAL for the TREATMENT of MENTAL CASES in SCOTLAND 
POLTON, MIDLOTHIAN. 


New SAUGHTON HALL, which takes the place of[Saughton Hall, established in 1798, is situated seven miles south of 
Edinburgh, in the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. 

Railway Stations—Polton, five minutes ; and Loanhead, ten minutes’ walk from the Institution—reached in half an 


hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, full instructions, &c.,can be obtained on application to the Resident 
Medical Superintendent, Jas. H. SKEEN, M.B., C.M.Aberd. Inclusive terms from £165 to {500 per 
according to requirements. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E. 15 


Telegrams: “Alleviated, London.” Telephone : Rodney 4741 and 4742, 


annum, 


The above House, which was established in 1826, is an Institution for the care and treatment of persons suffering from mental 
diseases and nervous disorders. Both certified potions and Voluntary Boarders are received. Separate houses for treatment 
and accommodation of special cases adjoin ~ Day oe There is a seaside branch, Kearsney urt, near Dover, to which 

ents may be sent for treatment orfon day. Motor and carriage exercise is provided as required. Patients can avail 

Ives of a course of physical drill. Te ae 7 Oe Entertainment, dances and indoor amusements held throughout the year, 
Illustrated prospectus and further‘particulars can{be obtained from the MEDICAL SUPERINTENDENT. 


CAMBERWELL HOUSE, 
Telegrams : “‘ Psycnonia, Lonpon.” 33, PECKHAM RD., LONDON, S.E. 5. a Rodney 4731, 4732. 


For the Treatment of MENTAL DISORDERS. 


Also completely detached Villas for Mild Cases, with eats suites if desired. Voluntary Patients received. Twenty acres of 

Grounds, Hard and Grass Tennis Courts, Bowls, Croquet, Squash Rackets, and all indoor amusements, including Wireless and other 

ncerts, Occupational Therapy, Physical Drill, an Dane cing Olasses. X-ray and Actino-therapy, Prol onged Immersion Baths, 
Operating Theatre, Pathological Laboratory, Dental Surgery, and Ophthalmic Department. Chapel. 


Senior Physician: Dr. HUBERT JAMES NORMAN, assisted by three Medical Officers, also resident, and visiting Consultants, 
An Illustrated Prospectus may be obtained upon application to the Secretary. 


VILLA, BRIGHTON —Convalescent Branch of the above. 


NORTHUMBERLAND HOUSE, | 


GREEN LANES, 
Telegrame: 


Telephone: 
“ SUBSIDIARY, LONDON.” FINSBU RY PAR K, N. 4, North, 0888. 
A PRIVATE HOME for the treatment of patients of both sexes nie from Mental Illnesses. 
Gonveniently situated four miles from Charing Cross. Easy access from all parts. 
Six acres of ground, highly situated, facing Finsbury Park. 
— suites. eV Oluntary Patients and Temporary Patients received without certification. Convalescent Home, KEARSNEY 


For further oestiouiane, apply to the MEDICAL SUPERINTENDENT. 


THE ROYAL EARLSWOOD INSTITUTION £08 


(Formerly the EARLSWOOD ASYLUM) 
REDHILL, SURREY. 


FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION | Inclusive ene from £110 p.a. THOSE UNABLE TO PAY 
and needing SPECIAL TRAINING in useful occupations. admitted by votes of subscribers, with part-payment towards 
SOHOOLS, FARMING, and various TRADE WORKSHOPS. cost. 

RECREATIONS: ALL outdoor games, EXCELLENT BAND by Male Staff, for Concerts, Dancing, &o. 


Apply, Tas MEDICAL SUPERINTENDENT, Earlswood, Redhill, Surrey, or to the Secretary, Mr. H. Sreruens, 14-16, Ludgate Hill, E.0. 
Telephone: Redhill 344. Telephone: Central 5297. 


TOR-NA-DEE SANATORIUM 
MURTLE, DEESIDE, ABERDEENSHIRE 


Medical Director: DAVID LAWSON, M.D.,F.R.S.E. 


FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 


Physician Superintendent: J. M. JOHNSTON, M.B.. D.P.H.,, ete, 
Full particulars and Prospectus on application te the Secretary. 
INCLUSIVE TERMS: SEVEN GUINEAS A WEEK. 
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BRITISH SPAS 
ARE BEST 


and membership of the 
British Spas Federation 
is a guarantee of efficiency. 


given (except in a few minor cases) 


A T British Spas, treatment is only 
upon medical] prescription. 


At British Spas the staffs are educated 
and properly trained and, in some 
cases, medically trained and medically 
certificated. 


Equipment and administration are 
thoroughly up to date and _ scientific. 
Every new treatment is tested and 
reported upon before being adopted. 


British Spas are also remarkably 
fortunate as regards situation, scenic 
beauty and pure air. These factors, 
combined with the social amenities of a 
home town, aid the cure considerably. 


BAT Hot Springs (120° F.) Radio-active. Royal 
Baths extensions now open. 
Calcium Bromide and 


BRIDGE OF ALLA lodine Content. 
BUXTO Rottoeatine Mineral Water. New Natural 


CHELTENHAM “t= 
DROITWICE 
HARROGATE 
LEAMINGTON 
LLANDRINDOD WELLS 
TREFRIW WELLS 


WOODHALL SP | 


Saline Water Rich 


Bromo-Iodine Waters. 
Pinewoods, restful air. 


A New Medical Handbook is being 

published, specially prepared for 
the use of the medical profession. A 
copy will gladly be sent you if you will 
write to the Hon. Secretary, Box 2, 
British Spas Federation, Pump Room, 
Leamington Spa, or to the Managers of 
any of the Spas here mentioned. 


ANNOUNCEMENT BY 
THE BRITISH SPAS FEDERATION. 


DEG ANWY Caernarvonshire 


“ The Grindelwald of Wales.” 
REST HOME for tired or Convalescent Gentle- 


people. Menand Women. Seaand Mountain Air. Dry 

and Sunny. Waters from the Trefriw Chalybeate Wells. 
For further particulars apply to ;— 

Mrs. C. HERBERT ROBERTS, “‘ Talavon,’’ Deganwy, North Wales. 

Telegrams: ‘‘ Rest, Deganwy.”’ Telephone: 28 Deganwy. 


BROADSTAIRS 


FOR HEALTH-GIVING HOLIDAYS Mintmom ruin. 


fall. Equable climate, | 


High Sunshine Records. socially to | 
Sun and Sea Bathing. eg 
Specially Softened Water Supply. | 


ern Sanitation. 


In the Winter Garden of Scotland, facing 
the sun, 600 feet up. Tonic air, sheltered 
balconies. Dancing, Badminton, 
Golf, Fishing, &c. Fully licensed. Modern 
baths installation ; Physio-therapeutic, 
Electrical Treatme nt. Massage, Ultra- 
violet Radiation. Physician in attendance. 
Write for prospectus. Peebles Hydro, 
Peebles, Scotland. 
Among the Pine-clad Border Hills. 


SMEDLEY’S HYDRO. 


MATLOCK. Established 1853. 
Physicians: G. C. R. Harbinson, M.B., B.Ch. 
R. MacLelland, M.D., C.M.(Edin.). 
Prospectus and full information on application to the Manager. 


ALCOHOLISM, DRUG HABIT 
and NEURASTHENIA. 
BAY MOUNT, PAIGNTON. 


Ladies and Conttomes treated in small Private Home. 
EXCELLENT RESULTS FROM MODERN TREATMENT: 
SPLENDID CLIMA AMPLE AMUSEMENT. 

MODERATE INCLUSIVE TERMS. 
Prospectus, report, etc., from STANFORD PaRK, M.B., Ch.B., 
Res. Med. Supt. _Phone: Paignion (5110. 


ALCOHOLISM & 
OTHER DRUG HABITS 


THE HARE NURSING HOME | 


As founded and established by the late Dr. FRANCIS HARE, for 
20 years Med. Supt. of The Norwood Sanatorium, and author of 
“ Alcoholism,” etc.; for the treatment of ALCOHOLISM, other Drug 
Habits, Insomnia, ‘Neurasthenia, Functional Nervous Disorders, etc, 


“THE OLD HILL HOUSE,” 


CHISLEHURST, KENT. 
Fees 5 to 10 guineas. 25 bedrooms, ample amusements. 
Annexe for Mild Cases Quiet and pleasant situation. | 
Ladies and gentlemen admitted for treat 
For etc., ‘phone, WALTER E, MASTERS. 


M.D., M.R.C.S.. O0.P.H., Barrister-at-law (Res. Med. Supt.). 
of ‘The Alcohol Habit.’ 
“Phane: Chislehurst 451. Telegrams: “ Masters,” Ch‘slehurst. 


FUNCTIONAL NERVOUS DISORDERS 


ALCOHOLISM and DRUG ADDICTION 
at CALDECOTE HALL, NUNEATON. 


This Mansion has been opened upon the most modern and scientific lines 
both physical and mental. 
Resident Medical Superintendent— 
A. E. CARVER, M.A., M.D., M.R.C.S., D.P.H., D. P.M. 


Full particulars upon request. 
\ Prospectus from the SECRETARY, 40, Marsham Strest, Westminster, §.W.1 
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RENDLESHAM HALL 


(Postal Address), WOODBRIDGE, SUFFOLK 


ENDLESHAM HALL, which is open 

to receive patients, is essentially a 
Sanatorium. Its daily life and routine are 
that of an ordirary comfortable holiday or 
health resort, or of a large country house. 
Each patient has all the privileges of 
a guest consistent with the prescribed 
medical treatment. 


Rendlesham Hall has 45 Bedrooms, and 

about 450 acres of Gardens and Park. It RENDLESHAM HALL 

has also a private Nine-hole Golf Course, - 

Tennisand Croquet Lawns, and Bowling __T® those desiring to be nearer London, 


Green. THE MANSION, BECKENHAM PARK, 
Illustrated Booklet, giving particulars as BECKENHAM, 


é ‘ i he last twenty years is available. 
to terms, etc., can be had on application to an on Sor Gis 


Booklet and particulars from THE RESIDENT 
HE MEDICAL SUPERINTENDENT. 


Telegrams and Telephone: Telephone - Telegrams : 
WICKHAM MAR ¥ ET 16. BECKENHAM 1648 NOROTORIUM, BECKENHAM 


(Toll Call from London.) Proprietors : THE NORWOOD SANATORIUM, LIMITED. 


INEBRIETY. Telephone : 16 Rickmansworth. 
DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 


For the treatment of Gentlemen under the Act and privately. Established 1863 by an association of prominent medical men and others for 
tne study of inebriety; profits, if any, are expended on the institution. Large secluded grounds on the banks of the river Colne Full- 
alzed billiards, tennis, croquet, bowls. Golf (Moor Park and Sandy Lodge) close by.— Apply to F. 8. D. Hoaa, M.R.C.8.,&c., Res. Med. Supt. 


KINGUSSIE, N.B. 
fal) THE GRAMPIAN SANATORIUM. 


e i he Upper S ide district of Inverness-shire. One of the highest inbabitea 
of the British Isles.” Bracing and mountain climate 


a . Sanatorium specially built for the Open-Air Treatment of Tuberculosis. Opened 
oe nearly 900 ft. om sea-level. Central Heating. Electric light throughout 

: buildings and in rest shelters. FULLY EQUIPPED X-RAY PLANT. All forms of Treatment 
available, including facilities for Treatment by Artificial Pneumothorax and Ultra-Violet Rays 

for Surgical cases of Tuberculosis. A few rooms are now reserved for surgical cases 
not requiring immediate operation. Terms: £47s. 6d to £6 6s. Od. per week inclusive, 
no extras. FELIX SAVY, M.D., Pbysician-Supt.—For particulars apply to: Secretary. 


PRIOR PLACE SANATORIUM 


HEATHERSIDE, CAMBERLEY. 


RECENTLY OPENED FOR THE TREATMENT OF PULMONARY TUBERCULOSIS. 
WELL SITUATED ON HIGH GROUND AND SURROUNDED BY PINES AND HEATHER. 

RESIDENT MEDICAL SUPERINTENDENT: Dr. H. O. BLANFORD, late Medical Superintendent, King 
Edward VII. Sanatorium, Midhurst, to whom applications for particulars may be made, 


THE COTSWOLD SANATORIUM 


Specially built in 1898 on the Cotswold Hills,seven miles from Cheltenham, for the treatment of Pulmonary 
all ne forms of Tuberculosis. Aspect S.S.W., sheltered from North and East, 
Pure bracing air. SPECIAL TREATMENT by artificial PNEUMOTHORAX (X-Ray eee sae 
OULINS, MEDICATED INHALATIONS by means of the APNEU INHALATION 
and ULTRA-VIOLET RAYS is available when necessary without extra charge. — oo ectric 
Cotswold Sanatorium, Cranham, Gloucester. Telegrams: “ Hoffman, — 
oe 


IAL TREATMENT OF ALCOHOLISM & DRUG ADDICTION. 
| pa : 
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The MUNDESLEY SANATORIUM 


Resident Physicians: 


‘The newly opened central S. VERE PEARSON, The buildings face S.S.W. 


makes the 
Mun desley Sanatorium the M.D. (Cantab.), M.R.C.P.(Lond.), and are sheltered from the 


ae fae building in | WHITTAKER SHARP, sea by a pine-clad ridge. 


for the cure of M.B. (Cantab.), The sunshine record and d 
Tuberculosic. ‘All the bel. ANDREW MORLAND, 
rooms have hot and cold M.D., M.R.C.P. (Lond.). 
running water, electric light, The medical equipment is of | 
a batagra head-phones. For all information apply: the latest kind, and there is 
e new public rooms are THE SANATORIUM, 
a MUNDESLEY, NORFOLK. a day and night nursing staff. 


RUTHIN CASTLE 


(Formerly Duff House, Banff). 


2% The first Private Hospital in the United Kingdom to be fully provided with a whole-time 
specially qualified Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, 
Dietists, Masseurs, and Masseuses, and a full equipment of Laboratories, X-rays, Electrocardiograph, 
Artificial Sunlight, and Medical Baths. 


The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The fees are inclusive. 


Apply : THE SECRET. 
The climate is mild and the neighbourhood beautiful. Ruthin Castle, N North Wales. 
Telegrams: CaSTLE RUTHIN. Telephone: 66 RUTHIN. 


LINFORD SANATORIUM, 


RINGWOOD, NEW FOREST, HANTS. 


Bstablished 1393 for the treatment of Tuberculosis. Radiators and Blectric Light throughout. Hot and cold water 
and = —- nearly all rooms. Powerful X-Ray Plant. Ultra-Violet Rays. Full Nursing Staff. All forms of 
treatment available. 


Farm of 120 acres, including 40 acres wood. Herd of Tuberculin-tested Guernsey cows kept. 
Resident pE W. SNOWDEN, M.D., B.Ch. (Cantab.), 
A. G. E. WILCOCK, M L. R.C.P. 


M.R.C.S., 
COLIN’ CASSIDY, M.B., B.Ch. (Cantab.). 


NORDRACH.UPON. MENDIP SANATORIUM, 


FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS, 
WAS OPENED IN JANUARY, 1899. 


Patients are received for open-air, inoculation, or operative treatment. There are X-Ray and ultra-violet ray installations. 
Full nursing staff. The Sanatorium stands in gardens and private = unds of 65 acres, at an elevation of 862 feet above 
sea-level, surrounded by woods and moorland. The patients’ rooms are ted by hot-water pipes and electrically lighted. 
FEES 4, 5, AND 6 GUINEAS PER WEEK. 


Physicians: ROWLAND M.D., JAMES HENDERSON, M.B., B. 
For full particulars apply to The Secretary, Nordrach-upon-Mendip, Blagdon, Bristol. Telegrams Nordrach, Bi lagdon. Telephone: Blagdon 23. 


lil} BRIDGE OF ALLAN SPA ill 


Stirlingshire 


The rich Calcium Bromine and [Iodine 
content of the Saline Waters renders them 
peculiarly beneficial in General Debility, 
and Convalescence following acute febrile 
diseases. 


Their high curative value in Rheumatic 
affections, Gastric and Bronchial Catarrh, 
Asthma, &c., is beyond question. 


The Allan Water and Spa Hotel has covered communication with the Spa, 
For further particulars apply Spa Director 
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SWISS SPAS 


BADEN 


On the main line Ziirich-Basle and Ziirich-Berne. The hot 
springs of Baden were already known to the Romans. 17 radio- 
active wells at a temperature of 118.4° F. They contain sulphur 
and sodium chloride. The baths are obtainable in the hotels 
themselves. Treatments: warm baths, shower-baths, massage, 
electric baths, inhalation, drinking cure, diagnostic-therapeutic 
nstitute, mechanotherapy. Recommended for Metabolic 
diseases, rheumatism, gout, sciatica, diseases of the muscles, 
bones and joints, retarded convalescence after injuries and 
operations. 

SEASON : IST APRIL TO 18ST NOVEMBER. 
For Information apply to: Spa Director, Baden, Switzerland 


LOECHE-LES-BAINS 


One hour by electric railway from Loéche (main station on 
the Simplon-route). Mild Alpine climate. The baths were 
already known to the Gauls and Romans. The radio-active 
springs contain chiefly sulphate of lime. Two swimming pools. 
Every hotel has its own bathing installation. Treatments: 
Warm baths, douche-massage, injections, air and sun baths. 
Recommended for: gout, rhe umatism, sciatica, anemia, post- 
operational conditions, convalescence, gynecological diseases, 
circulatory disturbances, skin diseases. 

SEASON : MAY TO OCTOBER. 


For Information apply to: Hotel Association, Loéche-les-Bains, 


Switzerland. 
PASSUGG 


Near Chur. Situated on a picturesque plateau. Mild 
sub-alpine climate. Vast Forests. 

Treatments: The Ulricus spring (alkaline-muriatic), Belvedra 
spring (chalybeate), Fortunatus spring (alkaline- muriatic 
with iodine), Helen spring (mildly alkaline and acid), Theopnil 
spring. All varieties of accessory treatment. Dietetic treatment. 
Indications: Diseases of the digestive organs, diseases of the 
liver and bile ducts, kidney and bladder diseases, diseases of 
nutrition and metabolic diseases, especially diabetes, arterio- 
sclerosis, diseases of the blood and tropical diseases. 

SEASON : MAY TO OCTOBER. 


For information apply to: Spa Director, Passugg, Switzerland, 


RHEINFELDEN 


10 miles from Basle, on the railway line Ziirich-Basle. Famous 
for its vigorous brine, containing 31 per cent. salt, and for its 
“ Kapuziner ’’-Spring, a highly diuretic calcium and boric acid 
well, and for its ‘‘ Magdalena ”’ spring, containing sulphates of 
calcium, sodium and magnesium. Eight bath-establishments, 
with up-to-date installations. 

Treatments: Brine baths, carbonic acid brine-baths, drinking 
mud-packs, ‘‘ Mutterlauge ’’-packs, inhalation, massage, gymnas- 
tics, all varieties of electric treatment, dietetic treatment. 
Recommended for : gout, rheumatism, arthritis, women’s diseases, 
sterility, obesity, children’s diseases, arterial hypertension, 
diseases of the heart, affections of muscles, bones and joints, 
convalescence. 

Any information and detailed booklet gladly supplied by: 
Enquiry Office, Rheinfelden, Switzerland 


SCHINZNACH 


Railway connections: Basle-Brugg-Ziirich, and Berne- 
Brugg-Ziirich. The hot springs of Schinznach were in use 
in Roman times and belong to the strongest radio-active 
sulphur wells on the Continent. Newly-equipped, comfortable 
baths and inhalation rooms. Treatments: baths, drinking, 
sulphur-mud and sulphur-water packs, irrigations, inhalatorium, 
massage, X-rays. Recommended for: gout, rheumatism, 
affections of Teen *s and joints, non-tuberculous catarrhs of the 
air passages, arterio-sclerosis, diseases of the skin, diseases of 
women, children’s diseases. 

SEASON : MAY TO OCTOBER. 

For information apply to: Spa Director, Schinznach Bad, 

Switzerland. 


TARASP-SCHULS-VULPERA 


The chief Spa of the lower Engadine. Glauber salts wells. 
The advantage of this spa lies in the combination of the curative 
properties of the waters with the alpine air and sun. 

Ten mineral springs of various composition. Up-to-date 
equipment for drinking and baths; air and sun-baths, swimming 
baths, Zander-hall, X-Ray institute, diet. Recommended for: 
affections of the digestive organs, metabolic ailments, nervous 
troubles, affections of the organs of circulation, of the organs of 
respiration, of the genito-urinary system, malaria. 

Information supplied by: General Manager, Kurhauss 
Tarasp. 


For information and the booklet ‘‘ SWISS SPAS AND THEIR MINERAL SPRINGS ” (sent gratis), ey 


apply to the OFFICE OF THE SWISS FEDERAL RAILWAYS, 11b, Regent-street, London, S.W. 


THE TREATMENT OF 


GOUT 


Pistany (Czecho-Slovakia) offers the most effective treatment 
for the cure of gout. 

Special provision is made for the diet of gouty patients 
in the hotels. 

In mild cases a few weeks suffice to relieve the condition 
but the need for prolonged intermittent treatment often 
makes a course with Pistany Mud Cubes or Compresses 
at home, under the patient’s own doctor's supervision, 
indispensable for a complete cure. 

The method of application is safe and inexpensive, for 
Pistany’s sulphur Mud is inert and sterile of mineral content 
and keeps indefinitely. 

Send for interesting Medical and Tourist literature. 


PISTANY 


RADIO-ACTIVE MUD PACKS 
PISTANY SPA REPRESENTATION, 
38, Sackville Street.W.1 Tel. Regent 2638. 


FRANCE 


Renowned for Treatments of 
Stomach and Liver Disorders, 
of Gout, Diabetes, and Obesity. 


Vichy waters are generally gaseous, clear and 
colourless. They are nearly all similar in composition 
and contain, approximately, a total of 7.5 grammes of 
mineral matter which includes, notably, bicarbonates 
of sodium, potassium, calcium, chloride, sulphate 
of sodium, free carbonic acid and those rare gases : 
argon, krypton, xenon, helium, neon, etc. At their 
source, the springs present differences in temperature 
which give a variety of physiolo ical actions due to 
their peculiar vitality. 


The Thermal Establishment is justly considered 
as a model of its kind and every care is taken that the 
latest discoveries in physiotherapy may be utilised 
under the best possible conditions for allowing the 
specific action of the waters to give the most 
beneficial results. 


A stay at Vichy is surprisingly moderate. Hotels 
are numerous and comfortable and range from the 
most luxurious to the modest pension. 


Detailed information concerning the treatment at 
Vichy may be had by addressing the Compagnie, 
Fermiére de Vichy, 24, Boulevard des Capucines, Paris. 


| 
P 
“a 
— 
; | | 


THE LANCET, 


THE LANCET GENERAL ADVERTISFR 


[JuLy 4, 1931 


For further particulars kindly apply to the Medical Secretary. 
Resident Medical Superintendent: 


HILARY ROCHE, M.D. (Melb.), M.R.O.P. (Lond.), 
Tuberculosis Diseases Diploma (Wales). 


MONTANA HALL, MONTANA, SWITZERLAND. 


THE ONLY MEDICAL INSTITUTION IN SWITZERLAND UNDER BRITISH OWNERSHIP AND CONTROL. 


Forthetreatment of TUBEROULOSIS, DISEASES OF THE OHBST, ASTHMA, for patients requiring rest in the Alps under 
strict medical supervision, and for medi ical conditions in which sun and air bathing are indicated. ENGLISH TRAINED NURSES. 


Assistant Physician: 


FOR BRITISH PATIENTS. 


Telegrams: ‘‘ MONTALL,”” MONTANA-VERMALA, 


RB. WYNN: WILLIAMS, M. B., B.S. (London), tormerly 
Rome Physician to the Brompton Chest Hospital, London, 
and Medical Registrar to the Middlesex Hospital. 


British Sanatorium. 
Altered and Modernised in Summer 1930. 
Medical Superintendent : 


VICTORIA SANATORIUM, 


Bernarp Hupson, M.D. (Cantab.), M.R.C.P. (Lond.). 


DAVOS, 
SWITZERLAND 


5200 ft. above sea level. 
Terms from £5.12.0 per week. 
Swiss Federal Diploma. 


COQ-sur-MER éetcium) 


IT’S BATHING IT’S PINE WOODS 


IT’S DUNES IT’S GOLF HOTEL 


ENTIRELY RENOVATED IN NORMAN RUSTIC STYLE. 
ABSOLUTELY FIRST CLASS WITH EVERY COMFORT. 


BAILBROOK HOUSE, 
BATH 


A PRIVATE HOSPITAL for the Care and Treatment of 
persons with Mental and Nervous Disorders. 

Voluntary Boarders received in the Villas. Large Mansion 
on outskirts of Bath, with 20 acres of grounds (see ‘Medical 
Directory, page 2242 . 

For terms 7d to SAMUEL J. GILFILLAN, O.B.E., M.B., 
.M. Edin., Resident Physician. 


No.: BATHEASTON 8189. 


Telegra: hic Telephone : 
Catton.” 290 Norwich. 


NERVOUS & MENTAL AFFECTIONS. 
Ladies only received. 


he Grove, Old Catton, Norwich.— 


A High-class Home for the Curative Treatment of Nervous 
—- Voluntary Boarders are also received without 
certificates. 


For full particulars apply to the Misses McLINTOCK, or to 
Dr. S. BARTON, 34, Surrey street, Norwich, Visiting Physician. 


Meee. Students.— If you want com- 


fortable accommodation at moderate rates, room and 
a week, with dinner 42s., apply Secretary. 
‘s-aquare. London. S.W. 1. 


National Hospital, Queen Square, 


RESIDENT MEDICAL OFFICER.—Applications are 
invited for the post of Resident Medical Officer, and should 
be sent to the undersigned, accompanied by three recent testi- 
monials, not later than Monday, July 6th, — The salary 
is £200 per annum with board and lodging pplicants TE] 
state if they are willing to accept a post of fiow: PHYSICIAN 
(salary £150). GODFREY H. HAMILTON, Secretary. 


National Hospital, Queen Square, 


REGISTRAR.—Applications are invited for the post of 
Registrar. The salary is £200 a year. Applications, with 
recent testimonials, should reach the undersigned, from whom 
any further particulars may be obtained, on or before July 6th, 
1931. GODFREY H. HAMILTON, Secretary. 


for Children, 


ackney-road, London, E.?2. 

HOUSE SURGEON (Male or Female) required on Ist August. 
Six months’ appointment. Salary at the rate of £100 a year, with 
board, lodging, and washing. Applications must be made on form 
to be obtained from the Secretary, and must be sent in, with 
copies of not more than four testimonials, on or before 1 Ith July. 

1st June, 1931. CHARLES H. BESSELL, Secretary. 


56 


[ihe Radium Institute, 
Riding House-street, London, W. 1. 

Applications are invited for the post of HOUSE SURGEON. 
Candidates must be fully qualified, unmarried and of British 
Nationality. The appointment is for a term of six months, 
and the successful candidate will be required to take up his 
duties as early as possible. 

The salary will be at the rate of £150 per annum, with board, 
lodging, and laundry. 

Applications, stating age, qualifications and experience, 
with copies of three recent testimonials, must be received 
at the Institute not later than the first post on Tuesday, 7th July. 


THos. A. GARNER, Secretary. 


4 eee Mary’s Hospital for the East 
END, 
Telephone : 2616. 
HONORARY ASSISTANT PHYSICIAN. 

There is a vacancy on the Staff of this Hospital for an Honorary 
Assistant Physician. 

The Assistant Physician will have some beds allocated to him 
in the Hospital, and will be required to see Out-patients. 

Applications, accompanied by copies of testimonials, 
candidates, who must be duly-registered Practitioners, 
Graduates in Medicine of a University, or Fellows or Members 
of a Royal College of Physicians, should be lodged with the 
undersigned not later than Wednesday, the &th of July, 1931. 


from 
either 


RAPHAEL JACKSON (Major), Secretary. 
[ihe Willesden | General Hospital 
(Incorporated), N.W.10. (106 Beds.) 


nt of: (a) 
IAN. 


HOUSE SURGEON; HOUSE 
PHYS 

pik lll are invited from fully-qualified and registered 
candidates for each of the above appointments. Candidates 
must be unmarried. 

These appointments are for a period of four months from the 
Ist August, 1931, and the persons appointed may be eligible 
for subsequent appointments. 

Salary: House Surgeon at the rate of £110 per annum. 
House Physician at the rate of £100 per annum. 

Detailed applications with copies of testimonials should be 
sent, addressed to the Secretary, The Willesden General Hospital, 
N.W. 10, not later than ¥ Monday, 13th July, 1931. 

18th June, , 1931. 


Administrative County of London. 


HOSPITAL SERVICE. 

The London County Council invites applications for appoint- 
ment to the undermentioned position :— 

RESIDENT MEDICAL SUPERINTENDENT in the Public 
Health Department for duty at NORTH-EASTERN (FEVER) 
HOSPITAL, St. Ann’s-road, Tottenham, N.15. 

The person appointed will be required to act under the 
direction of the Medical Officer of Health and, should occasion 
arise, to assist at any of the other establishments or medical 
districts under the control of the London County Council. 

The salary is £1100 a year, rising, by annual increments 
of £50, to £1350 a year. An unfurnished house or quarters, 
free of rates, taxes or water charges, will be provided, valued 
provisionally at £100 a year. 

Candidates must be duly qualified Medical Practitioners 
of at least five years’ standing, and produce evidence of having 
had experience in the administration of a hospital for infectious 
diseases. Experience in smallpox is desirable but not essential. 

Forms of application may be obtained (stamped, addressed 
foolscap envelope necessary) from the Clerk of the Council, 
The County Hall, Westminster Bridge, S.E.1, and must be 
returned by 17th July, 1931. Canvassing disqualifies. 

MONTAGU H. Cox, 
Clerk of the London County Council. 
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Society of Apothecaries of London. 


The Court invites appiications for an EXAMINERSHIP 
in SURGERY from Teachers at recognised Medical Schools. 
Applications should be sent in as soon as possible. 
R. SILBY _ Is, Registrar. 
Water- lane, Queen Victoria-street, E.C. 


Fast London Hosp ital for Children, 


AND DISPENSARY POR WOMEN, Shadwell, E.1. 

The Board of Seneument invite applications for the post of 
SECOND SURGEON to the Nose, Throat, and Ear Department, 
to attend one day a week. By section 6, sub-sections 19 and 
20, of the constitution of the Hospital, every Surgeon shall be a 
Fellow of the Royal College of Surgeons of England. 

Applications, with copies of testimonials, should be addressed 
to the undersigned, and delivered to the Hospital on or before 
Saturday, July llth, 1931 

By order of the Board ws Management. 


. Wire ‘OX, Sect Secretary. 
L ondon 


E. 1. 
Applications are invited F al the post of HONORARY 
ASSISTANT ANASTHET 

Candidates must be fully ned medically. 

Applications, with testimonials, should be sent tothe House 
Governor, and should arrive not laterthan on Saturday, July 11th. 

Further particulars of the appointment may be obtained 


from the House Governor. 
ARTHUR G, ELLIoTT, House Governor. 
jondon Hospital, E.1 


Applications are invited for the post of MEDICAL FIRST 
ASSISTANT AND REGISTRAR. The appointment is for 
one year, but is renewable annually, on application, for two 
further periods of one year. Salary £300 per annum, payable 
by the Hospital and Medical Collége jointly. 

Candidates must be fully qualified medically. Applications 
should arrive at the Hospital not later than by the first post 
on Saturday, July 11th. Further particulars may be obtained 
from the House Governor. 

ARTaUR G. ELLIOTT, House Governor. _ 


Hospital, E. 1. 


pplications are invited for the post of FIRST ASSISTANT 

ana? EGISTRAR to the Children’s Department. 
The appointment is for one year, but it is renewable annually, 
on a Cama for two further periods of one year. 
5 £300 per annum 

Candidates must be fully qualified medically. 

Applications should arrive at the Hospital. not later than 
by the first post on July 11th 

Further particulars may be obtained from the House Governor. 


na _ARTHUR G. ELLIOTT, House Governor. _ 
Hr ital for Consumption and 
The on of Management invite 


a OF THE CHEST, Brompton, 8.W. 3. 
post of HOUSE PHYSICIAN (for which there are three vacan- 
cies). The dutie s include work in the Out-patient Department 


a? well as in the wards. Applications, with copies of testi- 
monials, must reach the undersigned not later than Saturday, 


“Hospital, 


applications for the 


llth July. The appointment is for six months, commencing 
on Ist August, with an honorarium of £50. 
FREDERICK Woop, Secretary. 


1931. 


Rey al Free engine, Eastman Dental 


CLINIC, Gray’s Inn-road, W.C,1.—Applications are 
invited from duly qualified and registered Medical Practitioners 
for the post of RESIDENT HOUSE SURGEON, Duties 
will include care of wards for Tonsil and Adenoid Treatments, 
attendance in the Ear, Nose and Throat Department, and 
administration of anssthetics in the Dental and Tonsil Depart- 
ments. Honorarium £100 per annum, 

Intending candidates should submit applications to the 
undersigned, stating age and qualifications, accompanied by 
copies of three recent testimonials, on or before July 6th. 


REGINALD R, GARRATT, Secretary. 
Rey yal London Ophthlalmic Hospital 
)UT-PATIENT 
Applications are invited for the post of Out-patient Officer 


(MOORFIELDS EYE HOSPITAL), City-road, E.C. 
attend on Wednesday and Saturday each week 


Candidates must be registered Medical Practitioners. 


Brompton, 8. W.3. June, 


“OFFICER. 


to 
Salary 


at the rate of £100 per annum. The Out-patient Officer will 
be appointed for a period of one year and will be eligible for 
reappointment. 

Copies of regulations governing the appointment can be 
obtained on application. 

Applications, with testimonials, stating age and qualifica- 
tions, must be received not later than 9th July, 1931, by 

ARTHUR J. M. TARRANT, Secretary. 


North- Ww est 


Haverstoc k Hill, N.W. 


Hampstead General and } 


LONDON HOSPITAL, 


APPOINTMENT OF CASUALTY SURGICAL OFFICER, 


Applications are 


; invited from unmarried registered Medical 
Women for the 


position of Casualty Surgical Officer, vacant 
on August Ist next, at the Out-patient Department of the 
Hospital, Bayham Street, Camden Town. The salary will 


be at the rate of £100 per annum, together with board, residence, 
&c., and the term will be for six months. 

Applications, to be made on a form which will be supplied 
by the Secretary, together with copies of not more than three 
testimonials, should reach the Secretary not later than noon 


on July 18th, ne xt. 
Au Saints’ Hospital 
URINARY ASSES. 


In-patient Dept.: 91, Finchley-road, 
Out-patient Dept., and Secretary's Office : 
Bridge-road, S.W. 1. 


(for Genito- 


N.W 


49/55, Vauxhall 


HOUSE SURGEON (Male) required immediately for period 
of three months as Junior House Surgeon (non-resident) 
followed, subject to the approval of the Board of Management, 
by a period of three months as Senior House Surgeon (Resident). 
Salary will be at the rate of £150 per annum, with board and 
laundry during the Resident period. The duties of the Non- 
Resident House Surgeon consist of attendance at the Out- 
patient Department every afternoon and three evenings weekly. 
Applications, stating age, experience, and qualifications, and 
enclosing copies of recent ame 4% be sent immediately 


H. Secretary. 

1 Scholarshi 
r urgica cnoliarsnip. 
P 
THE ASSOCIATION OF SURGEONS OF GREAT 


BRITAIN AND IRELAND invite applications for a Surgical 
Scholarship of the value of £350 to be held for one year. The 
object of the Scholarship is to enable the holder to pursue a 
definite line of research or to study surgery in specified clinics, 
either at home or abroad. 

Candidates in their applications are required to state the 
line of research or study that they intend to pursue and also to 
give a résumé of their past careers. No testimonials should 
be sent, but each candidate is required to provide letters of 
recommendation, to be forwarded under separate cover, from 
two Sponsors. 

The election will be made in November, 
tions must be forwarded to the Secretary of the Association 
by September 30th, 1931. C. HUGHES, Hon. Secretary, 

Association of Surgeons, 


1931, and applica- 


17, Wimpole-street, London, 


[ihe Queen's Hospital for Children, 


RESIDENT MEDICAL OFFICER required on Ist August, 

The appointment is made for six months, and may 
extended for further periods of six months, but cannot 
held for more than two years. 

The Resident Medical Staff consists of the Resident Medical 
Officer as above, three Casualty Officers, two House Physicians, 
and one House Surgeon. 

Salary (inclusive of panel fees) £200 per annum, with board, 
residence, and washing. Candidates must have held a re- 
sponsible Resident appointment at a recognised bospital, and 
should apply as soon as possible for forms of application, which 
must be filled in and returned to the undersigned on or before 


be 
be 


July 16th. CHARLES H. BESSELL, Secretary. 
June 30th, 1931. Telephone: Bish. 6305 and 2837. 
(County Council of Middlesex. 


OPHTHALMIC SURGEON, 

The County Council invited applications for the appointment 
of Ophthalmic Surgeon (part-time) for work at ophthalmic 
clinies established by the County Council at Uxbridge, Feltham 
and Teddington for the treatment of visual defects and diseases 
of the eve occurring amongst children attending schools under 
the control of the County Council, and women and children 
residing in the County Council’s area for Maternity and Child 
Welfare purposes 


The possession by applicants of the FRA =. or D.OLM.S. 
i diploma will be an additional recommendation. 
‘he person appointed will be required to attend for one 


session (of about two hours) per week during the 
at each of the above-mentioned ophthalmic clinics, 
tion will be at the rate of £2 12s. 6d. per session, 


school terms 
Remunera- 


Applications stating (1) name, (2) age, (3) qualifications and 
experience, accompanied by copies of not more than three 
recent testimonials, must be received by the undersigned not 
later than 18th July, 1931. 


No special application forms are provided. 
be endorsed ** Ophthalmic Surgeon.” 
indirectly will be a ation. 

RNEAST . Harr, Clerk of the County Council. 
26th June, 1931. 


Envelopes must 
Canvassing directly 


ER 
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t. Mark’s Hospital for Cancer. 


FISTULA AND OTHER DISEASES OF THE 
RECTUM, City-road, London, E.C.1.—HOUSE SURGEON 
(Male) required. Must be fully qualified. Salary £75 per annum 
with board, residence, and laundry. The appointment is for 
a minimum of six months from Ist September next. Applica- 
tions with copies of testimonials, must reach the Secretary 
(from whom further particulars may be obtained) not later 
than 10 a.m. Wednesday, 22nd July, 1931 


St. John’s Hospital, Lewisham, S.E.13 


A HOUSE SURGEON and a CASUALTY OFFICER are 
required for appointment on August Ist, 1931. The appoint- 
ments are resident and tenable for six months at a salary of 
£100 per annum. Applications with copies of testimonials 
from duly registered practitioners should reach the undersigned 
not later than the morning of July 15th, 1931 

J. C. GILBERT, Secretary-Superintendent. 


Royal Northern Hospital, Holloway, 


Applications are invited for the post of HOUSE PHYSICIAN 
vacant on 15th of August. 

The appointment is for nine months (six months as House 
Physician and three months as Out-patient Medical Officer). 
Salary at the rate of £70 per annum, with board residence and 
laundry. 

Applications, with copies of testimonials, should be sent by 
1ith July to the undersigned, from whom forms of application 


cand rules can be obtained. 


_GILBERT G. PANTER, Secretary. 
etropolitan Borough of Fulham. 
MATERNITY AND CHILD WELFARE DEPARTMENT. 


PART-TIME WOMAN ASSISTANT MEDICAL OFFICER. 


The Council invite applications from fully qualified medical 
women for the position of temporary part-time Assistant in 
their Maternity and Child Welfare Department. Applicants 
must have had experience in Infant Welfare and Ante-Natal 
work. 

The services of the officer appointed will be required on three 
whole days weekly and the appointment will be terminable 
by one month’s notiee on either side. 

Salary at the rate of £300 per annum. 

Forms of application and list of duties can be obtained from 
the undersigned on receipt of a stamped, addressed foolscap 
envelope. Applications accompanied by copies of three recent 
testimonials must be delivered to the undersigned not later 
than 15th July, 1951. 

Canvassing will disqualify. 

ne. TOWNEND, Town Clerk. 
_ Town Hall, Fulham, 8.W. 29th June, 1931. 


[ihe Victoria Hospital for Children, 


Tite-street, Chelsea, S.W.3. (138 Beds). 


The Committee of peenoarmnent invite applications for the 
posts of HOUSE PHYSICIAN and HOUSE SURGEON (both 
vacant Ist August, i931). The appointments are for six 
months. Salaries at the rate of £100 per annum, with board, 
jodging, and washing. 

Candidates must attend the Hospital for the purpose of an 
interview at 4 P.M., on Friday, the 24th July, 1931. (No travel- 
ling or other expenses will be paid). They must hold Medical 
and Surgical qualifications and be registered under the Medical 
Act. 

Applications with copies of three recent testimonials, should 
be sent to the Secretary not later than first post on Wednesday, 
22nd July, 1931. By Order. 

D, St. JOHN BAMFORD, Secretary. 


(Jounty of London. 


The London County Council invites applications for appoint- 
ment as SECOND ASSISTANT MEDICAL OFFICER (Man 
or Woman) at the MAUDSLEY HOSPITAL, Denmark Hill, 
S.E. 5 (for treatment of incipient mental disorder). Candidates 
must be not more than 40 years of age (unless already in the 
Council’s Mental Hospital Service), must be registered to 

ractise both in medicine and surgery in England, and must 
ave held a residential position in a general hospital for six 
months or have had comparable general experience. 

Appointment pensionable under the Asylums Officers’ Super- 
annuation Act, 1909. Salary £625 a year rising to £700 a year. 
No emoluments. Charges made for board, lodging, &c. (at 
present £2 9s. weekly), if required to be resident. In the case 
of a woman, marriage terminates contract of service. 

Application form, giving full particulars, obtainable from 

Chief Officer (Ref. E), L.C.C. Mental Hospitals Department, 
Artillery House, po -row, S.W.1. Applications must be 
received by Monday, 13th July, 1931. Canvassing disqualifies. 

H. Cox, 
Clerk of the London County Council. 
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(Sentral London Hospital, 
udd-street Cc 


There is a vacancy for an OUT-PATIENT OFFICER to the 
Hospital who shall attend on four afternoons a week. Remunera 
tion at the rate of £200 per annum. Applications, with testi 
monials showing Ophthalmic experience, to be submitted a- 
early as possible. Details in regard to the post may tx 


obtained from the Secretary, H. R. 8. Druce. 
Kyvelina Hospital for Children. 
Applications are invited for the post 


of CASUALTY and OUT-PATIENT OFFICER (Male) for 

six months. Salary at the rate of £120 per annum, with board 

and residence. Hours of duty from 9.30 a.m. to 5.30 P.M. from 

— to Friday inclusive, Saturday until 2 P.m.; no Sunday 
uty. 

Applications, stating age, experience, and qualifications, 
accompanied by copies of four testimonials, to be sent at once 
to the undersigned, from whom rules and other particulars can 
be obtained. 

By order of the Committee of Management. 

_30th June, 1931. W. H. SIDNELL, Secretary- Superintendent. 


Hampstead General and North-West 
ONDON HOSPITAL, Haverstock Hill, N.W.3. 


APPOINTMENT OF HOUSE PHYSICIAN. 


Applications are invited from unmarried Medical Men for 
the appointment of House Physician, vacant on July Ist next. 
The salary will be at the rate of £100 per annum, together with 
board, residence, &c., and the term will be for six months. 

Application, to be made on a form which will be supplied 
by the Secretary, together with copies of not more than three 
testimonials, be sent to the Secretary. 


Reval Ham ipshire County ‘Hospital, 


HOUSE PHYSICIAN, 

Applications are invited from fully qualified men for the above 
post, to take up duties on August Ist. Six months’ appointment. 
Salary £150 per annum, with board, residence, and laundry. 
Candidates, who must be of British nationality, should make 
application at once to the undersigned, enclosing copies of three 
testimonials. HERBERT MASLEN, Secretary. 


Roval Mineral | Water Hospital, Bath. 


It is proposed to appoint an HONORARY ELECTROLOGIST. 
Candidates, who must be qualified Medical Practitioners 
holding the D.M.R.E.Camb., should apply to the Registrar, 
Royal Mineral Water Hospital, Bath, stating their qualifications 
and experience. 

Bath, June 27th, 1931. 


Yarmouth Hospital. 
(72 Beds.) 


Applications are invited for the post of HOUSE SURGEON 
(one of two appointments). 

Applicants must be Male and Unmarried. Salary at the rate 
of £140 per annum, with board, residence, and laundry. 

Applications, stating age and qualifications, together with 
copies of three recent testimonials, to be forwarded to the 
undersigned. FRANK JENNINGS, Secretary. 


oyal Liverpool Babies’ Hospital. 
Woolton, and CROFTON RECOVERY HOSPITAL 
FOR WOMEN, Aigburth. 


Required, on October Ist, RESIDENT MEDICAL OFFICER 
for the above Hospitals. The appointment to be for a period of 
six months. Salary at the rate of £200 perannum. Applications, 
with copies of agg to be sent to the : ‘hairman of the 
Hospital, c/o the Child Welfare Assoc iation, 9, Copperas-hill, 
Liverpool, on or before 12 noon Saturday, July 18th. 


ardiff Royal Infirmary. 
(Associated with Welsh National School of Medicine.) 


Applications are invited for the undermentioned posts :— 
THREE HOUSE SURGEONS. 
ONE HOUSE SURGEON (Surgical Unit). 
TWO HOUSE PHYSICIANS 
ONE HOUSE PHYSICIAN -(Medical Unit). 
ONE HOUSE SURGEON—Gynecological. 
Salary at the rate of £50 per annum, with board and lodging. 
Appointments are for six months, commencing 20th August. 
rms of application can be obtained from the undersigned 
and should be returned with copies of three recent testimonials, 
on or before Ist August. 
R. ARMSTRONG, Medical Superintendent. 
June 30th, 1931. 
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Hospital. 


Applications are invited for the post_of ASSISTANT RESI- 


Bristol Kye 


DENT HOUSE SURGEON. Single Man, Salary £100 per 
annum. Vacant immediately. 

Application to be received by Secretary by Saturday, 
July 


enhead General Hospital. 


B irk 
(156 Beds.) 


VACANCY FOR HONORARY SURGEON FOR THE EAR, 
NOSE, AND THROAT DEPARTMENT. 


The General Committee invite applications for the post 
of HONORARY SURGEON to the above Department. ; 
Applications, stating age, qualifications, with full details 


of experience and posts held, together with copies of three 
testimonials, to be sent to the undersigned not later than 
18th July, 1931. 
W. H. A.C.1.S., Secretary-Superintendent. 
Note.—The present Hon. Assistant ‘Surgeon is eligible to 
apply for the above post and has signified his intention of so doing 


Hove Hospital (Carr-Burton Memorial) 


Sackville-road, Hove. 


A RESIDENT MEDICAL OFFICER (Male) is required, who 
must be unmarried and under forty years of age. The Hospital 
contains 24 beds. 

The appointment affords excellent opportunity for surgical 
experience and for acquiring knowledge of Radium Treatment. 

Salary £200 per annum, with board, apartments, and laundry. 

Candidates should state when they could take over the duties. 

Expenses not exceeding one guinea will be paid to any 
applicant invited to attend for interview. : 

Applications must be received by the undersigned not later 
than 10th July, 1931. 

H. AUBREY FrRoGGaTT, General Secretary. 


"[‘he Manchester and District Radium 
INSTITUTE, Manchester. 


ASSISTANT RADIUM OFFICER. 

Applications are invited for the above appointment (Male), 
which offers excellent opportunities for acquiring experience 
in Radium Therapy. 

Previous clinical experience necessary ; previous radiological 
experience an asset, but not essential. ; 

Appointment for six months in first instance, but with view 
to permanency. 

Salary €300-£500 per annum, dependent upon qualifications 
and experience. 

Applications, giving full details (with testimonials), to 
submitted to the Hon. Secretary by July 31st, 1931. 


Manchester Royal Infirmary. 


ASSISTANT MEDICAL OFFICER TO THE 
DERMATOLOGICAL DEPARTMENT. 


be 


The Board of Management of the Manchester Royal Infirmary 
invite applications for the above appointment, which will become 
vacant on Ist August, 1931. 

Applicants must be registered and hold a Medical and Surgical 
qualification. 

The appointment (non-resident) is for twelve months, renewable 
for two further periods of one year, subject to the provisions of 
the Bye-laws as to notice. 

Attendance is required on Tuesday mornings from 9 o’clock 
to 12 noon. 

Salary at the rate of £20 per annum. 

Applicants must state age, and address twelve copies of their 
application and testimonials to the undersigned by 9th July, 1931. 

By order. 
FRANK G. HAZELL, General Supt. and Secretary. 


Finfield Education Commitee. 


APPOINTMENT OF 


‘OOL DENTAL SURGEON. 

The Education Commit f the Urban District Council of 
Enfield invite applications trom registered Dental Surgeons 
holding a degree or diploma in dental surgery. Salary of the 
office will be at the rate of £500 per annum, rising by £25 per 
annum to £700 per annum. 

The duties will be :— 

(1) Dental inspection and treatment of school children 
under the supervision of the School Medical Officer. 

(2) Such other dental work as required by the Enfield 
Education Committee. 

The appointment will be full time and subject to the provisions 
of the Local Government and Other Officers’ Superannuation 
Act, 1922, and to a medical examination by the Medical Officer 
of Health. 

Applications, stating age, qualifications, and experience, 
accompanied by three recent testimonials, should be received at 
the offices of the Education Committee, Gentleman’s Row, 
——- by first post 18th July, 1931, addressed to the under- 
signed. 

Canvassing members of the Council or Education Committee 
lirectly or indirectly is prohibited and will disqualify. 

F. G. APTHORPE, Director of Education. 


Buchanan Hospital, St. Leonards- 


on-Sea, 


Applications are invited for the post of JUNIOR HOUSE 
SURGEON (Female) at a Salary of €125 per annum, duties to 
commence as early as possible. Eligibility for Senior position 
after six months’ service. Applications, with testimonials, to 
be sent to the Secretary, Buchanan Hospital, St. Leonards, as 
early as possible. 


outh Devon and East Cornwall 
HOSPITAL, Plymouth. (240 Beds.) 
HOUSE SURGEON (MALE). 

Salary £100 per annum, with board, residence, and laundry. 
Appointment is tenable for six months and subject to renewal. 
Candidates must be registered under the Medical Acts. 

Applications, stating age and qualifications, together with 
copies of recent testimonials, to reach the undersigned by 
17th July, 1931. Arruour R. Casu, Gen. Supt. and Secretary. 

_ 29th June, 1931. 


idland 


A vacancy will occur for the post of HOUSE SURGEON, 
lady or gentleman, at the above Hospital on August 9th. 
Salary £150 per annum, with board, residence, and laundry. 

The work includes Surgery, Gynecology, Dermatology, &c. 

Applications, stating age and qualifications, accompanied 
by recent testimonials, should be forwarded at once to— 

JAMES O. AYRES, Secretary. 


Royal Devon and Exeter Hospital, 
Exeter. 

HOUSE PHYSICIAN (MALE). 

HOUSE SURGEON TO SPECIAL DEPARTMENTS (MALE). 
Applications invited for either post, now racant. 
Appointment for six months, candidates being eligible 

re-election. 
Salary £150 per annum, with board, residence, and laundry. 
Applications, with copies of recent testimonials and certificate 

of registration, to be sent to the undersigned as soon as possible. 
Ist July, 1931. S. 8. COLE, Secretary and Manager. 


est Norfolk and King’s Lynn 


GENERAL HOSPITAL. (75 Beds.) 


Hospital, Easy Row, 


Birmingham. 


for 


The Board of Management of the above Hospital invite appli - 
cations for the post of HOUSE PHYSICIAN (Male or Female). 
Duty to commence as soon as possible. To have charge of 
Medical and Ophthalmic beds, also to act as Casualty Officer 
and Resident Anmsthetist. The post, which is for six months 
in the first instance, offers valuable experience in both in-patient 
and out-patient work. Salary £125 per annum, 

Applications, stating experience, and full particulars to be 
sent as early as possible to JOSEPH E. SEARJEANT, 

House Governor and Secretary. 


Swansea General and Eye Hospital. 


(316 Beds.) 


HOUSE PHYSICIAN wanted, gentleman, single. 
£150 per annum, with board, residence, and laundry. Duties 
to commence immediately. 

Applications, stating age, nationality, 
experience, together with copies of three 
to be forwarded to the undersigned. 


O. C. HOWELLS, Secretary-Superintendent. 
he Lady Chichester Hospital, Hove, 
(For Early Nervous Breakdowns). (50 Beds.) 

Medical Woman required as JUNIOR HOUSE PHYSICIAN 
for six months, with board, lodging, and laundry, and honorarium 
at the rate of £50 per annum. The successful candidate will 
be required to enter in her duties as soon as possible. 

Applications must be made in writing and be accompanied 
by_testimonials, and sent to the Secretary, Mr. A. F. GRAVES, 


117, North-street, Brighton. 
23rd June, 1931. 


(the Royal Gwent Hospital, Newport, 


Mon. (160 Beds.) 


Salary 


qualifications and 
recent testimonials, 


Wanted, a JUNIOR RESIDENT MEDICAL OFFICER 
to act as House Surgeon to Out-patients and as House Physician. 

Salary £135, with board, lodgings, and laundry. Resident 
Medical Staff, five. Eligible for promotion. 

Large Out-patients’ Department. 

Applications, stating age and qualifications, with copies 
of three recent testimonials, to be sent to the undersigned. 

Applications from ladies not entertained. 


J. K. MILLWARD, Secretary-Superintendent. 
June 29th, 1931. 
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Rotherham Hospital (130 Beds).—| 


Wanted, CASUALTY HOUSE SURGEON (Male), 

qualified. Salary £150, with board, residence, and laundry. 
Applications, with copies of recent testimonials, to be sent 

to the Secretary, G. W. ROBERTS, 8, Moorgate-street, | "Rotherham. 


he Roy al Infirmary, Sheffield. 


(500 beds. send weekly Board of Management invite 
applications for the undermentioned posts :— 
HOUSE SURGEON, OPHTHALMIC HOUSE SURGEON; 
ASSISTANT AURAL and OPHTHALMIC HOUSE SURGEON. 
The appointments will be tenable for six months from 
lst July, 1931; thesalary attached to each post is £80 per annum, 
rising after six months’ service to £100 per annum, together 
with board and residence. Applications, together with copies 
of testimonials to be sent to the undersigned immediately. 
Jno. W. BARNES, F.C.1.S 
General Superintendent and Secretary. 


Board Room, 2nd June, 1931. 
Sheffield. 


[he Royal Infirmary, 
(500 Beds.) 
OPEN ELECTION, 
vacancy having arisen in the post of SURGICAL 
REGISTRAR to the Royal Infirmary, Sheffield, the Weekly 
Board invite applications therefor. Candidates must be Fellows 
of one of the Colleges. The appointment is a whole-time one, 
and the successful candidate will not be allowed to engage in 
other work. The post will be held for one year subject to 
re-election, Salary £300 per annum, with emoluments, the 
minimum value of which will be £100 per annum. 
Applications, stating age, and qualifications, together with 
copies of testimonials, to be sent to the undersigne d forthwith, 
Jno. W. BARNEs, F.( 


Superinte and Secretary. 
Board Room, 17th June, 1931. 


[_cicestershire Council. 


ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH. 


Applications are invited from duly qualified Medical Practi- 
tioners (Male), under thirty-five vears of age, for the appointment 
of Assistant County Medical Officer. 

Candidates must possess a Diploma in Public Health. The 
duties of the appointment will be in connection with the work 
of the School Medical Inspection, Tuberculosis and Maternity 
and Child Welfare Services ;in addition, the officer will undertake 
general administrative duties as required. 

The person appointed must devote the whole of his time to 
the duties of the office, and will carry out such other duties as 
the County Medical Officer may assign to him. 

The salary will be at the rate of £700 per annum, rising, subject 
to satisfactory service, by annual increments of £25 to £750 per 
annum, with travelling expenses according to the County 
Council scale. 

The appointment is subject to the Local Government and 
Other Officers’ Superannuation Act, 1922. 

The appointment will be terminable by three months’ notice 
on either side. 

Forms of application may be obtained from the undersigned, 
and should be returned, accompanied by copies of not more than 
three recent testimonials,  f qn July 20th, 1931. 

FREER, Clerk of the Council. 

10, New-street, Leicester, Wena June, 1931. 


(jity of Birmingham. 


SELLY OAK HOSPITAL. 


CASUALTY OFFICER (MALE). 


Applications are invited from fully-qualified Medical Practi- 
tioners for the whole-time appointment of Casualty Officer (Male) 
at the Selly Oak Hospital, Birmingham. 

The present Hospital accommodation is 550 beds, divided into | 
Medical, General Surgical, Gynecological, Obstetrical 
and Children’s Disease sections. There are completely equipped 
Pathological and Biochemical Laboratories and X-Ray, Electro- 
therapeutic, Massage, Ultra-violet Ray and Electrocardiographic 
Departments. Over 3000 operations are performed annually. 

The appointment will be for a period of six uwionihs in the first 
instance, but may be extended at the end of that time for a further 
period of not exceeding six months. 

The person appointed will be required to assist at operations 
to administer anesthetics, and to undertake casualty and such 
other duties as may be assigned to him by the Medical Super- 
intendent. 

The salary attached to the appointment is at the rate of £200 
per annum, together with full residential emoluments (rations, 
apartments, laundry, and attendance). The officer appointed 
will be required to refund to the Council all fees, allowances, 
and emoluments (other than the foregoing) received by him. | 

Further particulars of the appointment may be obtained from | 
the Medical Superintendent, R. P. Stanley Kelman, Esq., M.B., | 
Ch.B., F.R.C.S. Eng. and Edin., at the Selly Oak Hospital, to | 
whom applications, stating age, experience, and qualifications, | 
accompanied by copies of recent testimonials, should be for- 
warded not later than Wedne many 15th July, 1931. 

F. WILTSHIRE, Town Clerk. 

The Council House, penhtaianie. ‘June, 1931. 


County 


arrogate Infirmary. Applications 
are invited from British subjects (Male) for the posts of 
SENIOR and JUNIOR HOUSE SURGEONS for the period 
commencing Ist August, 1931, and terminating Ist February, 
1932. Salary at the rate of £150 and £125 perannum respectively, 
with board and lodging. Applications, to be made on offic ial form 
to be had from the undersigned should be sent in not later than 
lith July. GEO, BALLANTYNE, Secretary, The Infirmary. 


Harrogate General Hospital. -— Appli- 


cations are invited from British subjects (male) for post 
of HOUSE PHYSICIAN for the period commencing 11th July, 
1931, and terminating Ist February, 1932. Salary at the rate 
of £150 per annum, with board and lodging. Applications, to be 
made on official form to be had from the undersigned, should be 
sent in as early as possible. 


__The Infirmary, Harrogate. GEO. BALLANTYNE, Secretary. 


]»gham Infirmar y, South Shields.—— 


fanted, HOUSE*-SURGEON (Male). Salary £150 per 
annum, with residence, board, and washing. No outvisiting. 
Candidates must hold registered qualifications in Medicine and 
Surgery. The appointment will be terminable by one month’s 
notice. Applications, stating age and accompanied by copies 
(which will not be returned) of recent testimonials, to be sent to 
the undersigned, from whom further particulars may be obtained. 

JOHN POTTER, Secretary. 


Bolter Infirmary and Dispensary. 


(301 beds, including two Auxiliary Hospitals.) 


Applications are invited from Ladies having a istered 
ea and 'Surgical qualification for the posts of Two HOUSE 
URGEONS. Salary £150 per annum each, with board, 


and attendance. 
Applications, stating age, nationality, and previous experi- 
ence, together with copies of testimonials, should be forwarded 


| to the undersigned. 


ALBERT E. BRISCOE, Secretary. _ 


Hu Royal ‘Infirmary. (270 Beds.) 


Appiestions are invited for the post of THIRD HOUSE 
SURGEON (Male), vacant May 3\st. 

The appointment will be for six months in the first instance 
determinable on either side _ one month’s notice. Salary at 
the rate of £150 per annum, , residence, and laundry. 

Applications, together wit euples of testimonials, should b> 
sent to the undersigned. 

May 1ith, 1931. 


| lhe 
cations are invited immediately for the following it :— 
RESIDENT MEDICAL OFFICER. Salary £80 per 
annum, with board, residence, and laundry. The appointment 
is for six months, and afterwards the holder is eligible for the 
post of House Physician (salary at the rate of £100 per annum). 
Candidates (female and unmarried) must be fully 
and registered. Applications, stating age, with 
— of three recent testimonials, to be forwarded to the under- 

igned as soon as possible. T. H. G. GARTLAND, Secretary. 


ihe Children’s Hospital, Sheffield. 


(107 Beds.) 

Applications are invited for the post of WHOLE-TIME 
REGISTRAR-PATHOLOGIST (non-resident). The appoint- 
ment is for one year but is renewable annually. Salary £350 
per annum. 

Candidates must be fully qualified medically. Applications 
with copies of testimonials to - sent at once to the undersigned. 

. H. G. GARTLAND, Secretary. 


2st Suffolk and Ipswich Hospital, 


Ipswich. (265 Beds, 7 Residents.) 


_R. J. CaARLEsS, House Governor. 


Children’s Hospital, Sheftield. 


(107 Beds.) 


Applications are invited for the post of CASUALTY OFFICER 
salary £120 per annum, or more according to experience. Board, 
residence, and laundry. 

Applications from British (Male) candidates, stating age, 
qualifications, and experience, accompanied by three recent 
testimonials, to be sent to the undersigned. 

ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, Ist June, 1931. 


Victoria Hospital Accrington. 


The Governing Body of this Bospital invites applications for 
the post of HOUSE SURGEO 
Candidates must be duly eoalified and registered. Number 
of beds, 50. Salary £150 per annum, with board and lodging. 
Conditions of appointment and particulars of duties may be 


| obtained frora the undersigned, to whom applications, with 


copies onl: of testimonials, should be sent on or before the 
8th July . H. WaRuHvurRsT, Hon. Secretary. 
town Hall, Accrington. 
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ristol Royal Infirmary 


Applications are invited for the post of HONORARY 
ASSISTANT to the Obstetric Departme nt. Candidates must 
be Masters of Surgery of one of the Universities of Great Britain 
or Ireland, or Fellows of the Royal College of Surgeons of 
England, Edinburgh, or Ireland, or Graduates in Medicine 
of one of the Universities, and hold in addition a special degree 
or diploma in Obstetrics. ‘ 

Applications, stating age, must be sent to the undersigned, 
together with copies of not more than three testimonials, on 
or before July 1s8th, 1951. 

F.C.LS., 
Secretary and House Governor. 


Bristol Royal Infirmary. 


Applications are invited for the post of SENIOR RESIDENT 
MEDICAL OFFICER for the two years commencing Sept. Ist, 
1931. Salary at the rate of £200 per annum, with board, 
apartments, and laundry. 

The selected candidate will be required to act as a House 
Physician or a House Surgeon and previous to taking up bis 
duties, must become a member of the Medical Defence Union. 

Candidates, who must be duly qualified, to send in their 
- ations stating age, together with copies of not more than 
three testimonials, to the undersigned on or before July 18th, 
1931. C. SMITH, F.C.L.S., 


Sec retary and House Governor. 


Bt stol Royal Infirmary. 


Applications are invited for the following Resident appoint - 
ments for the six months commencing September Ist, 1931 : 


2 HOUSE PHYSICIAN 

4 HOUSE SU RGEONS. 

1 HOUSE PHYSICIAN to the Cancer Research Dept. 

1 HOUSE SURGEON to the Ear, Nose and Throat Dept. 

1 HOUSESURGEON tothe Gynecological and Ophthalmic 
Department. 

1 OBSTETRIC HOUSE PHYSICIAN. 

1 CASUALTY HOUSE SURGEON. 

1 ASSISTANT HOUSE SURGEON and H.S. to the 


Dermatological Department. 

Salaries at the rate of £60 per annum, with board, apart- 
ments, and laundry, except in the case of the Casualty House 
Surgeon, when the salary will be at the rate of £80 per annum, 
with board, apartments and laundry. 

1 DENTAL HOUSE SURGEON. 

If resident, salary at the rate of £80 per annum, 
resident, salary at the rate of £116 per annum, with board. 

Previous to taking up their duties, House Surgeons and 
come Physicians must become members of the Medical Defence 

nion. 

Candidates, who must be duly qualified, in their 
applications, stating age, together with copies of not more 
than three testimonials, to the undersigned on or be fore July 18th, 
1931 ELLIs C. SMITH, F.C 

Secretary and 


Borough of 


(270 Beds.) 


but if non- 


to send 


rovernor, 


Walsall. 


MANOR HOSPITAL. 


ASSISTANT MEDIC AL OFFICER. 

Applications are invited from duly qualified gentlemen for 
the appointment of Junior Resident Assistant Medical Officer. 
The appointment will be for a period of twelve months, and 
the salary at the rate of £150 per annum, together with the 
usual residential emoluments. 

The person appointed will be required to act under the general 
dlirection of the Medical Officer, from whom particulars of the 
appointment may be obtained. 

Application, stating age, professional qualifications 
experience, accompanied by not more than 
recent testimonials, should be sent to the 

S. FOTHERGILL, Public 

29, Leicester-street, Walsall, 2 25th June, 1931. 


(jounty Borough of Brighton. 


RESIDENT MEDICAL OFFICER AT THE 
INFECTIOUS DISEASE HOSPITAL AND 


The Council invite applications for the above appointment 
from duly qualified unmarried Male Medical Practitioners. 

The salary will be at the rate of £400 per annum, rising by 
annual increments of £25 to £450, together with board and 
lodging at the Borough Sanatorium. Preference will be given to 
candidates entering the Public Health Service. 

Forms of application and particulars of the duties to be 
performed, and of the conditions upon which the appointment 
will be made, may be obtained on application to the undersigned. 

Applications (with copies of three recent testimonials enclosed) 
endorsed ‘* Application for the Appointment of Resident Medical 
Officer,”’ must be delivered at my office before 10 o’clock in the 
forenoon, on Tuesday, July 14th. 

Canvassing members of the Council, either directly or indirectly, 
will disqualify any applicant for the position. 

Jas. H. ROTHWELL, 

Town Hall, Brighton, 22nd June, 1931. 


and 
three copies of 
undersigned at once 
Assistance Officer. 


BOROUGH 
SANATORIUM. 


Town Clerk, 


St. Mary’s Hospitals, Manchester. 


TWO HOUSE SURGEONS for the 
Hospital (Maternity), and two for the Whitworth Park Hospital 
(one Children’s Dept. and one Gynecological Dept.), each for 
a period of six months from the Ist August next. Salaries at 
the rate of £50 per annum, with board and residence. 

Applications, with copies of three testimomals,to be sent to 
the undersigned on or before the 16th July. 


R. RATcLirre, 
Bath 


Whitworth-street West 


Secretary. 


and Wessex Children’s Ortho- 


PADIC HOSPITAL, Combe Park, Bath. 
HOUSE RGEON required, to commence duty middle 
of July. 
The appointment will be for six months, with salary at the 


rate of £120 
Candidates must have 
ing anwsthetics. 
Applications, with copies of three recent testimonials, should 
be forwarded at once to the undersigned. 
27th June, 1931 J. FRICKER, Secretary. 


Gouthp port General Infirmary(1 50 Beds) 


Special De —— nts for Eye, Ear, Nose and Throat, X-Rays, 
Massage, Skin and V.D. 


per annum, together with quarters, board and 


had special experience in administer- 


Pathology, 


a JUNIOR HOUSE SURGEON fully 
unmarried. Salary £125 per annum, 
and laundry. Excellent opportunity for 
gaining experience in a fully equipped, up-to-date Hospital, 
situated in beautiful surroundings. Special experience in the 
administration of Anesthetics is desirable. 
Applications, stating age, nationality, 
copies of testimonials, to be sent in bs the 10th July, 
to Secretary, Infirmary Office, Southport. 


‘1 he Guest Hospital, 
(General Hospital, 107 Beds.) 

TWO HOUSE SURGEONS required, one to commence 
duties July 15th, and one August 23rd. Salary £160-£170 per 
annum according to experience, with furnished apartments, 
board, and laundry. Candidates must be fully qualified and 
registered. Applications, stating age, qualifications, and 
experience and accompanied by copies of testimonials, to 
sent to the undersigned. 


H. Raymond Hurst, House Governor and Secretayy. 
The Guest Hospital, Dudley, June 22nd, 1931. 


Addenbrooke's Hospital, Cambridge. 


are invited for the post RESIDENT AN2ES- 
THETIST ND EMERGENCY OFFICER (Male) The 
appointment ill be for three months from July 20th, 1931. 
Salary at the vate of £130 per annum, with board, residence, 
and laundry. Candidates, who must be unmarried and duly 
registered, are requested to forward their applications, stating 
age, qualifications, &c., together with copies of not more than 
four recent testimonials, to the unde rsigned, on or before 
Wednesday, July om 1931. 
W. H. Heap, Secretary Superintendent. 


Royal Manchester Children’s Hospital. 


Out-patients’ Department : Gartside-street, ieee 


Wanted immediately, 
qualified and registered, 
with residence, board, 


and experience, with 


1931, 


Dudley. 


Wanted, for A Out-patients’ Department, a 
MEDICAL OFFICER (non-resident). Applicants 
doubly qualified and on the Medical Register. 
4 P.M. approximately. Saturdays noon. Particulars of the 
duties can be obtained rom the Secretary. Salary £300 per 
annum. The appointment is for one year, with a view = exten- 
sion for a further period. 

Applications, stating age, and experience, and accompanied 
by copies of not more than four testimonials, to be sent to the 
undersigned, at the Hospital, Pendlebury, Manchester, at once. 

By order. 

25th June, 1931. W. M. 


QGudan Medical 


Two MEDICAL OFFICERS are 
Medical Service. Candidates 
under thirty years of age, 
ment in a large general hospital. 

Before proceeding to the Sudan the successful candidates 
will be required to take the winter Course at the London School 
of Tropical Medicine. Fees and a subsistence allowance pro- 
vided by the Sudan Government. 

Pay in the Sudan commences at £F 
after thirteen years service. 
ment, the selected candidate 
service. 

Applications (in writing only), 
monials, should be made to Dr. 
W.1, from whom, and from the 
principal Medical Schools, 


SENIOR 
must be 
Hours 9 A.M, to 


HUMPHRY, Secretary. 


Service. 


required for the Sudan 
must be single and should be 
and must have held a Resident appoint - 


a vear rising to 
On confirmation of his appoint - 
will be eligible for pensionable 


with copies of recent testi- 
Hopson, 24, Welbeck-street, 
Secretaries or Deans of the 
further particulars can be obtained. 
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arwick County Mental Hospital, 
Hatton. 


A vacancy has arisen for a SECOND ASSISTANT MEDICAL 
OFFICER. Candidates must have had considerable experience 
in the treatment of acute mental disorders, and be able and 
willing to conduct pathological investigations, &c. 

The salary is £450 per annum, rising by £25 per annum to a 
maximum of £500, together with board, apartments, Xc. In 
addition £50 per annum is given for a qualification in Psycho- 
logical Medicine. 

In the event of a married man being appointed the salary would 
commence at £600 per annum with no emoluments. 

There are no married quarters. 

Applications, together with copies of testimonials, should be 
sent to the Medic al Super! intendent at the Hospital. 


(‘aernarvonshire County 


Council. 


Applic ations are invited for the post of DEPUTY MEDICAL 
OFFICER OF HEALTH and ASSISTANT SCHOOL 
MEDICAL OFFICER — the County of Caernarvon. 

Candidates must hold a Diploma in Public Health and must 
have a knowledge of the Welsh language. Salary £600 per 
annum. 

The successful candidate must devote the whole of his time 
to the duties of the office and will not be allowed to engage in 
private practice. 

Applications on forms to be obtained from the undersigned, 
and endorsed “* Deputy Medical Officer’’ must be delivered 
at this office on or before the 20th day of July, 1931. 

Dated the 29th day of June, 1931. 

Davip G. JONES 
of the County Offices, Cernarvon, Cle rk to the ¢ ‘ounty Council 


Beckett Hospital and Dispensary, 


Barnsley. (152 Beds.) 

The Committee invite applications for the following posts :— 

CASUALTY OFFICER, to take charge of injuries and Eye 
Wards. Capability to perform emergency operations a recom- 
mendation. 

Salary £250 per annum, together with board, residence, and 
laundry. 

HOUSE PHYSICIAN.—Preference will be given to applicants 
who have held a previous Hospital post, and having pathological 
experience. 

Salary £200 per annum, with board, residence, and laundry. 

Applications, stating age, qualifications, and experience, 
accompanied by testimonials, should be sent to the undersigned 
immediately. ARTHUR L. BOURNE, Secretary-Superintendent. 

22nd June, 1931. 


(ity of 


ASSISTANT SCHOOL MEDICAL OFFICER. 


Applications are invited from fully-qualified medical prac- 
titioners for the post of Assistant School Medical Officer. 

Applicants must have been qualified three years and will 
be required to devote their whole time to the duties of the office. 
Preference will be given to those who have special experience in 
the prescription of spectacles. 

The salary is £600 per annum, rising by yearly increments of 
£25 to a maximum of £750. There is also a yearly allowance of 
£10 for travelling expenses. 

The person appointed will be required to contribute to the 
Superannuation Scheme of the Corporation. 

Forms of application may be obtained from the undersigned 
and applications should be returned not later than July 18th, 
1931. W. O. LESTER SMITH, Director of Education. 

Education Office s, Deansgate, Manchester. 


(lity and County of -upon- 


Hull. 


Manchester Education 


COMMITTEE 


APPOINTMENT OF MEDICAL OFFICER OF HEALTH. 


The Corporation of Kingston-upon-Hull invite applications 
for the position of Medical Officer of Health of the City at a 
salary of £1500 per annum, rising by annual increments of 
£50 to £1750 per annum. 

The gentleman appointed will be required to act as School 
Medical Officer for the City, and Port Medical Officer and Medical 
Inspector of Aliens for the Hull and Goole Port Sanitary 
Authority. He will be required to devote his whole time to the 
duties of the office to which he is appointed and will not be 
allowed to engage in private practice, and all emoluments out of 
public moneys which may be payable to or received by him will 
have to be paid to the Corporation. He will be required to 
reside in the City and to contribute to the Corporation’s Super- 
annuation Fund. 

Particulars of duties and a form on which applications should 
be made may be obtained from the Town Clerk. 

Applications, endorsed ‘‘ Medical Officer of Health,”’ addressed 
to the Town Clerk, Guildhall, Hull, must be delivered at the 
Town Clerk’s Office, Hull, not later than Friday, 17th July, 1931. 

J. R. HOWARD ROBERTS, Town Clerk. 

Guildhall, Hull, 29th June, 1931. 


62 


Royal Lancaster Infirmary. 
(106 Beds.) 


JUNIOR HOUSE SURGEON (Male, British) required 
immediately. Salary £130 per annum, with board, residence, 
and laundry. Applications with copies of testimonials should 
be addressed to the Hon. Secretary, Royal Lancaster Infirmary, 


Lancaster. 
Kidderminster and _ District. 
GENERAL HOSPITAL. (120 Beds.) 


HOUSE SURGEON REQUIRED. 

Salary £150 per annum, with residence, board, and laundry. 
Applications, with not more than three testimonials, to be sent. 
to the Assistant Secretary, Miss Susan SMITH, South Cliff, 
Kidderminster. 


[)orham County Hospital. (100 Beds.) 


Two HOUSE SURGEONS are required immediately. 
Salary £150 per annum, with board and lodging. Applications, 
with copies of testimonials, to be sent to Wa. R. WILSON, 
Secretary, 79, Saddler-street, Durham. 


B ury Infirmary, 


Lancashire. 


applications are invited for the post of THIRD HOUSE 

IRGEON, who must have both Medical and Surgical qualifica- 
ig The appointment is for six months, at a salary at the 
rate of £150 per annum, with board, residence, and laundry, 

Applications, stating age, qualifications, and nationality, 
with copies of three recent testimonials, to be sent to the under- 
signed not later than July 11th, endorsed“Third House Surgeon.” 

Particulars of duties may be had on application. 

ALEX. W. MAITLAND, Honorary Secretary. 


Warrington Infirmary and Dispensary. 


The Board of Management invite applications for the post 
of JUNIOR HOUSE SURGEON (Male), unmarried. 

Applicants, who must be of British Nationality, must be 
duly qualified Medical Practitioners. 

Salary £175 per annum, with board, apartments, and laundry. 
Applicants, stating age, with copies of three recent testi- 
monials, should be sent in at once to the undersigned. 

By Order. 
HENRY L. Boot, Superintendent and Secretary. 

29th June, 1931. 


"Ihe Royal Hospital, Wolverhampton. 
(Incorporated under Charter.) 
(300 Beds.) 


Owing to the sudden and lamented death of Mr. Anthony 
Blackstock, F.R.C.S. Eng., there is a vacancy on the Honorary 
Staff for a FRACTURE and ORTHOPEDIC SURGEON. 

Applicants should possess special qualifications and experi- 
ence in the treatment of fractures as well as orthopaedic surgery. 
The Surgeon appointed will be expected to devote considerable 
time daily to his hospital work and he will be paid a substantial 
annual honorarium for doing so. He will be at liberty to 
practise privately as an Orthopedic Surgeon, for which there 
is a good opening in the large and populous district served 
by the Hospital. 

Further particulars may be shteined from the undersigned. 

W. H. Harper, House Governor. 
Wolverhampton, June, 1931. 


[ihe Royal Hospital, ‘Wolverhampton. 


(incorporated under Charter.) 


HOUSE PHYSIC IAN REQUIRED. 


The Hospital contains 240 beds, the usual special depart- 
ments, and is recognised by the various Examining Bodies 
or a part of the requisite attendance on Medical and Surgical 
practice. Candidates must be registered under the Medical 
Acts, and unmarried. 

The appointment is for six months, with a salary at the rate 
of £125 per annum, board, furnished rooms, and laundry provided. 
Application, with copies of testimonials, to the undersigned. 

W. H. Harper, House Governor. 

_ Wolverhampton, June 1931. 


[ihe Royal Hospital, Wolverhampton. 


(Incorporated under Charter.) 


HOUSE SURGEON required. The Hospital contains 240 
beds, includes the usual special departments, and is recognised 
by the various Examining Bodies for a part of the requisite 
attendance on Medical and Surgical Practice. 

Candidates must be registered under the Medical Acts, and 
unmarried. 

The appointment is for six months. Salary at the rate of 
£100 per annum ; board, furnished rooms, and laundry provided. 

Applications, with copies of testimonials, to be forwarded to 
the undersigned. 

Wolverhampton, June, 1931, 


ER, 


House Governor. 
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Rove! Surrey. County Hospital, Guild- 


ORD. (182 Beds.) 


Wanted, July 14th, HOU SURGEON. 
annum, with board, residence and laundry. 

Applications, stating essential particulars, with copies of 
testimonials, to be sent to the Secretary-Superintendent. 


ssistant required in first-class West 


End Practice, with view to eventual Partnership. Time 
for study or holding appointments. Must have or intend taking 


Salary £150 per 


qualifications.— Addres: as, No. 250, THe LANCET Office, | 


7, Adam- street, Ade Iphi, W.C, 


by Indian Doctor. | 

Light work. Near London Hospital. Suit Post- 

a: —Address, No. 254, THe Lancet Office, 7, Adam- 
street, Adelphi, W.C. 2 


or Locum 
APPLY TO 
Mr. PERCIVAL TURNER, LTD., 


Tenens 


the oldest and only Agent who for fifty years has supplied | 


substitutes at short notice without fee to principals. 
4, ADAM-STREET, STRAND, LONDON, W.C.2. 
Telegrams: ‘‘ Epsomian, London.” 
Telephone: Temple Bar 9011. 


After Office hours—"Phone : Epsom 9142. 


Army “Medical | Corp 


ASSOCIATION, 85, Eccleston-square, S.W.1 
Victoria 2722), supplies qualified Dispensers, Book-keepers, 
Laboratory Assistants, Sanitary Assistants, Male Nurses, Mentai 
and Special Treatment Orderlies, Dental Clerk Orderlies, Porters, 
Caretakers, &c., without charge to prospective employers. 


athological and Bacteriological 
LABORATORY ASSISTANTS’ ASSOCIATION.— 
Pathologists and Bacteriologists requiring Skilled Certificated 
LABORATORY ASSISTANTS are invited to communicate 
with H. Hon. Secretary, Moelfre,’’ 10, Holbeck-grove, 
Victoria Park, Manchester. No fees. 


‘Yoctor’s Secretary 

Post wanted by daughter of professional man. 

hand, typewriting, office routine. 
of Hygiene and Physical Training.- 
LANCET Office, 7, Adam-street, 


Short- 


Address, No. 253, THE 
Adelphi, W.C. 2. 


| ypewriting and Duplicating under- 

aken by Expert. Testimonials, Theses, Legal Documents. 
Numerous letters of appreciation from Drs.— BEATRICE RADFORD 
(L), 341, Finchley-rd., N.W.3. ’Phone Hampstead 6430(any hour). 


artnership.—Half Share offered in 


sound panel and contract Practice in South-west Wales. 
Receipts last two years £2400 per annum. Panel 1600. 
Unopposed, .-~ scope for increase. Suitable house available 
to rent. Welsh-speaking Welshman desirable, but not 
absolutely essential. Premium one and a half years’ purchase. 
—* G.,” c/o Ferris & Co., Ltd., Union-street. Bristol. 


) ! urchasers.—Do not Buy without 
pert assistance. With fifty years’ experience, Mr. 
PERCIVAL TURNER can advise in all cases, Terms free on 
application to 4, Adam-street, Strand, W.C.2. Telephone : 
Temple Bar 9011. Telegrams : = Epsomian, London.” 


ondon S.W. (Suburb). L ady 


Doctor’s PRACTICE. Receipts over £500 per nee! | 
ineluding panel 250. Lock-up Surgery, rent 30s. per week. 
Premium £600. Scope for increase. Apply, Peacock & Hadley, 
Ltd., 19, Craven-street, Strand, W.C. 


-established Middle-class Practice 


in pleasant_residential suburb of Midland University 
City, averaging £750, increasing, and good scope. 
house (6 bedrooms), good garden, garage, tennis court ; lease or 
rent. 1) years’ purchase. Excelle ent opportunity. —Addre ss, 
No. 249, THE LANCET Office, 7 7, Adam-street, Adelphi, W.C 


for Disposal.—A good Practice is nel 


always sP be had directly, but Mr. PERCIVAL TURNER 
can generally offer applicants ——_ suitable. Nearly all 
the best practices are sold by h out being odvesreed. 
Full information free on a epplizetion bes ‘t Adam-street, W.C. 2. 


umberland.— Third Share of old- 


established Practice for disposal. Total rece ipts last 
year £3319. Panel nearly 3700. Nice house, rent £60. 
Premium for share £1000,- Apply, Peacock & Hadley, Ltd., 
19, Craven-street, Strand, W.C. , 


Excellent 


Honours Diploma of College | 


If you are contemplating the 


PURCHASE 
| = of a 


PRACTICE 


Wh 


PARTNERSHIP 


The soundest method is by an 


ORDINARY BANK LOAN 


E in conjunction with a Life 
Insurance arranged under the 
E special facilities provided by 
FREDERICK SHERRIFF 
= 23, BUCKLERSBURY, LONDON, E.c.4 


| 

r to whom you should write for == 

advice and information. 

Telephone Central 6979. = 

|= = 

| — 

| By ORDER OF THE GOVERNORS OF THE LONDON LOCK HOsPITAI 

| AND HOME AND WITH THE SANCTION OF THE CHARITY 
COMMISSIONERS, 

= eatherall & Green. 


in conjunction with 
SNELL ©d.. 
will SELL by AUCTION at the LONDON AUCTION MART, 
155, Queen Victoria-street, London, E.C.4, on TUESDAY, 
2ist JULY,1931, at 2.30 P.M., the 
FREEHOLD PROPERTY 
known as 
THE LONDON LOCK HOSPITAL AND HOME 
(Female Hospital and Home) 
ROAD, WESTBOURNE 
LONDON, W.9, 
occupying a commanding position and easily 
Railway and Bus Routes. 
THE PROPERTY Possksses A FRONTAGE OF 
TO THE Harrow Roap, 
An abuttal of about 433 feet to the GRanp JuNcTION CANAL 
and a TOTAL SUPERFICIAL AREA OF 
NEARLY 37? ACRES 
AND AFPFORDS EXCEPTIONAL ATTRACTIONS FOR INSTITUTIONAI 
COMMERCIAL OR HOUSING PURPOSES. 

The buildings are of substantial construction and comprise : 
The Main Hospital Block, containing Wards, Home and admini- 
strative Offices Nurses’ Home, Detached Modern Out-patients’ 
Department, Commodions Chapel, a Detached Residence. Large 
Hall, Garage and Porters’ Lodge. Equipped with central heat- 
ing, gas, water and electric light. 

VACANT POSSESSION ON COMPLETION 
OF PURCHASE. 

Solicitors Messrs, Dimond & Son, 47, Welbeck-street. 
London, W.1. Particulars, Plan and Conditions of Sale mays 
be obtained from the respective auctioneers, SNELL & Co., 
47, Maida-vale, W.9 (Telephone: Cunningham 1181), and 
WEATHERALL & GREEN, 22, Chancery-lane, London, W.C.2, 
Telephone : Holborn 0584 (3 lines). 


HARROW PARK, 


accessible by 


Anoutr 620 FEET 


ueen Anne Street, W Only £40 


a& year secures Part-time use of fine Ground-floor, 
SONSULTING ROOM, attendance and every convenience, 


w, Address, No, 246, THE LANCET Office, 7, Adam-street, Adelphi, 


C.2. 
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OPENING FOR PRIVATE MENTAL OR NURSING INSTITUTION, 
WITH SCOPE FOR OUTSIDE PRACTICE. 


estcliff— Essex (London 40 miles). 


Commanding house, overlooking sea. 15 rooms : modern 
conveniences. Large garden. Tennis. Conservatory. Mod. 
rent or purchase—Owner, 22, Weston Chambers, Southend-on- 
Sea. 


STUPENDOUS BARGAIN. 
EMINENTLY SUITABLE FOR NURSING HOME, 


roydon.— Magnificent and Com- 
modious Detached Residence, finest position, 10 minutes 
station. 11 beds, 3 luxurious bathrooms, 3 reception ; HAND- 
SOME PANELLED OAK BALL ROOM. All modern conveni- 
ences. Garage 3cars. £3,500 freehold, with one acre additional] 
land available.—Sole Agents, Stewart Klitz & Co. Ltd. 
117, South End, Croydon. Telephone: Fairfield 5577. 


TO BE LET OR SOLD. 
arrow-in- Furness. Roa Island. 


Large house, known as ** Villa Marina.’’ Large gardens ; 
situate near edge of sea. Easily adaptable for Nursing Home, 
Convalescent Home, or Private School Vacant possession. 
Apply, T. Kirrson, District Estate Agent, L.M.S. Railway, 
10, Walton’s Parade, Preston, Lancashire. 


Practising Chartered Masseur has to 
Let large well-lighted ROOM, at No. 2, Chiltern-court, 
Baker-street Station, eminently suitable as Surgery. Fitted 
2 basins, constant hot water, heating, power, and telephone, 
cleaning, use of waiting-room, part service of secretary. Inclusive 
rent £175 per annum. —Apply above address or ‘phone Welbeck 
5544, Extension 2, between 10 and 5. 


SOUTH KENS SINGTON. 
(Sonsulting Rooms, whole or part time. 


Living accommodation it desired. — Address, No. 255, 
THE LANceET Office, 7, Adam-street, Adelphi, W.C. 2 


(\onsulting Rooms to Let, Harley- 


street and we whole or part time. Lists sent on 
application.—E d & Co., 10, Henrietta-street, Cavendish- 
square, W.1. Tel.: Langham 2601. 


CONSULTING ROOMS 
Available in all principal Medical Streets. 
application to 


H. LEY-CLARK & PARTNERS 


Estate Agents and Consulting Room Specialists 
3a, WIMPOLE STREET, W.1 Lanonam 1095 


Received too late for Classification. 


full- -time Woman Radiologist required 


for Deep X-Ray Therapy. D.M.R.E- essential. Salary 
£600 a year, non-resident, or £350, resident. Applications, with 
copies of testimonials, to be sent by, July, to the 
THE MARIE CURIE HOSPITAL, 2, Fitzjohn’s-avenue, N. Ww. 


Lists free on 


Several good secondhand Microscopes 


and oo by Ross, Zeiss, Watson, &c., to be cleared 
at very low prices. Details on application. 7 tity Sale and 
Exchange ( (1929), Ltd., 93-4, Fleet-street, E.C.4 


Safety First.— Ernest Grimaldi, Ltd., 


have successfully advised wf hundreds of Medical 
Practitioners concerning their Automobile requirements. 
valuable experience is at yom disposal. our present car 
accepted in part exchange. 1 used cars sold carry twelve 
months’ written guarantee. Special] deferred terms for Doctors 
financed by ourselves to ensure strictest privacy. List of cars 
available for immediate delivery posted on request. Extensive 
list of testimonials available for inspection. ersonal attention 
guaranteed.— ERNEST GRIMALDI, ie” 148/150, Great Portland- 
Siooet. W.1. Museum 3931 and 7236 


EASTBOURNE CONFERENCE. 
Mlustrated Guide, walks, drives, full list of Private Hotels, 
Boarding Houses and Apartments, guaranteed by our 
Bureau, which offers free service to intending visitors. 

Stamp to E. A.S. A. A.G., Eastbourne. 


CLOTH CASES FOR BINDING 


THE HALF-YEARLY VOLUMES OF 


“THE LANCET” 


Oan be obtained through any Bookseller in tewn or country or from 
Tue Lancet Office. 


Price 3s. 6d. each, by post 3s. 10d. 
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Established 1860. 


PERGIVAL TURNER, 


4 & 5, ADAM STREET, STRAND, W.C.2. 


(Incorporating the well-known Agency and personal 
assistance of Mr. HERBERT NEEDES. 
Telegrams: EpSOMIAN, LONDON,” ’Phone: TEMPLE Bar 9011, 
After office hours :—’Phone: Epsom 9142, 


TERMS POST FREE ON APPLICATION. 


Grou Midlands, Country within one hour town. 

* £1500. Panel and supte. £600. House to rent, 3 recep., 

3 bed., and attics.— No. 8878. ; 
ast Coast Resort. Over £4000 p.a. One-third 


share. Panel pa ng Appts. £200. Visits 5/- up. Good 


house to rent.— No. 8877. 
Coast “fown. £1750 p.a. Non-panel 
Visits 3/6 to 10/6. House, 5 bed., 2 recept., 


family type. 
&c.—No. 8876. 
"ems Town. £3600 p.a. Panel 17 1800 
Appt. £220 p.a Average fee 5/-. Suittwomen. Scope 
surgery. House, 6 bed., to rent.—No. 8874. 
ondon Suburb, E.—About £750. Panel 600. 
Visits 2 6. me peldeteet. Small house on lease. Premium 
£700 or near offer.—No 73. . 
ent Suburb.— "Residential. Non-dispensing. 
Av. £897. Panel 386. Appts. £72. Fees mostly 7 6 and 
10/6. Large house (7 bed., &c.), to rent or sell cheap ; house 
optional. Low premium.—No. 8872, 
anchester Suburb.—Over £700 p.a. Pane] 150, 
but scope. Visits 5/- to 21/-. House, 5 bed. &c. to rent. 
Premium £700 or near.—No. 8870. 
\ anchester, £1500.—Panel 50, great scope. 
\' Visits 5-—and 76. Detached corner house, 5 bedrooms, 
&e. Rent £50. Premium only £1250.—No. 8869. 
idlands.—Share worth £1000, increasing to 
£2000. Small panel. Fees 5/—to 15 —. Good house at £80. 
Partner about 35, well qualified.—No. 8868. 
ondon N.—Av. £1230 p.a. Panel 1200. 
Fees 2 6, 3/6, &c. -up premises but limited accom- 
modation. Good lease.—No. 8866. 
UD rgent Sale.—South Wales. —£1500 a. mostly 
derived from contract work and pene Not muc 
opposition. Premium £1500, or offer.—No. 
ondon Sub. W.—About £600. Panel. about 600. 
Fees average 5/-. Detached corner house, s bed., &c., 
large garden. um 1% years’ purchase. —No. 8864. 
Goat Coast.—£1800 steadily increasing. One- 
K third share now and succn. shortly. Panel 864. Appts. 
meg ag Fees 4/- to 10/6. Rooms and houses available.— 
Yo. 8 
Youth Midlands. Within 40 miles.—£900 p.a 
u unopposed. Panel 897. Good appts. Visits 5/— to 10/6. 
¢ house and garden to rent.—No. 8859. 
ancs. — Partly Surgical. — Over £2000 p.a. 
4 Panel 1365. Visits 3/6 to 10/6. Major Ops. 10 to 50 gns. 
Suitable house.— No. 8858 " 
\tafis. Town.—About £800 and scope. Vendor 
retiring. Panel £460 p.a. Club £24. ouse, with 2 
recep., 5 bed., surgery, &Kc., to rent.—No. 8856. 
I eics. — Half Share of £2000 p.a. Country 
near Town. Visits 5/- up. Panel 1600, Roomy house 
to buy, others to let.— No. 8855. 
ancs. Town.—Over £1100 p.a. Panel 1450. 
Visit and Med. 5/6 and 6/-. Prem, £1600, on terms. 
House, 3 recept., 5 bed., surgery, &c. For sale at £1200.— 
No. 8849. 
Town.—Over £2200 p.a. Panel 820. 
Appts. £50. Fees 3/6 up. House 2/3 rec. 4 bed. to 
rent on lease.—No. 8846. 
\urrey, Country.—£600 
\ worked. Panel over 200. 
house. Fs sale.—No. 8841 
Fe don, E. Near City. —Over £800. Panel over 
1000. Midy. refused, but scope. ee 3/6 to 5/-. 
Spacious house and garden to rent.—No. 883 
outh Devon Town.—Av. £1564 about 
2000. Fees 3/6 to " eed leasehold house. Practice and 
lease £2700 cash.—No. 8816, 
r. Manchester —-Share worth £12/1300. Large 
gens Visite 2/6 up. Detached house, 5 bed., &c.; 
rent £6 Prem. years’ purchase.—No, 8808. 


Mr. HERBERT NEEDES 
Late 31, BEDFORD STREET, S!RAND, W.C.2. 


This Agency (the Oldest in the Kingdom) is now carried on 
by Mr. HERBERT NEEDES in conjunction with PERCIVAL TURNER, 
Ltd., at 4, and 5, Adam-street, W.C. 2, as above. 


p.a. and scope. Easily 
Fees 3/6 to 21/-. Good 


| 


THE LANCET, 


THE LANCET GENERAL ADVERTISER 


[Juty 4, 1931 


BOVRIL MEDICAL AGENCY, Ltd. 


ALDINE HOUSE, 


10-13, BEDFORD STREET, 


Telegrams: BOVMEDICAL, WESTRAND-LONDON. 


STRAND, LONDON, W.C.2, 


Telephone: TEMPLE Bar 1616 (3 lines) 


Under the personal direction of Dr. J. FIELD HALL and Mr. J.C. NEEDES, 


who have both had many years’ experience as Medical Transfer Agents. 


The commission 


ble in respect of any Practice or Partnership in Great Britain placed 


chargea 
exclusively in the hands of this Agency has been fixed on an exceptionally favourable scale, 


the maximum eable on any transfer 


being fifty pounds (£50). 


NO CHARGE IS MADE TO PRINCIPALS FOR THE INTRODUCTION OF LOCUM TENENS OR ASSISTANTS. 
Accountancy and Legal Services furnished by the Agency, where desired, at moderate inclusive charges. 


PRACTICES AND PARTNERSHIPS FOR SALE. 


1. EASTERN COUNTIES.—In a pleasant Market Town, 
amidst delightful surroundings and within 5 miles of the 
sea, a Very old-estab. Practice worth over £2000 for the 
past twelve months of which nearly £1000 was derived 
from panel and oe &e. Good house with ample 
accommodation (5 bedrooms, bathroom, &c.) garden and 
garage. Rent £50 p.a. Sport and excellent educational 
facilities. 

2. MANCHESTER.—Semi-residential Suburb. Very old- 
estab. non-dispensing mainly middle-class practice, 
averaging £2500 p.a., including small selected panel of 440 
which latter is capable of extension. Visits 5s. upwards. 
Only about 20 cases of midwifery from 5 gns. Well 
situated house, with good accommodation. Price freehold 
£1600. Premium £3750. 

3. SURREY.—PARTNERSHIP.—Residential town within 
easy reach of London. A one-fifth share (with increase 
later) is offered in a very well established mainly middle- 
class practice, averaging about £3000 p.a., including panel 
of nearly 2500. Fees from 3s. 6d. to 21s. Lowest mid- 
wifery 5gns. Suitable house with 2 reception, 4 bedrooms, 
&c. Price for freehold £1200, of which €1000 could remain 
on mortgage. Premium 2 years’ purchase. 

4. SOUTH DEVON —PARTNERSHIP.—-Very pleasant agri- 
cultural district, within easy reach of coast. A one-half 
share is offered in a very old-estab. practice producing 
£1850 p.a., including panel and appointments bringing 
in about £1000 p.a. Fees 3s. 6d. to 21s. Mid. 2 to 5 gns., 


about 40 cases. Accommodation suitable for bachelor. 


Premium 1} years’ purchase. Sport of all kinds. 


5. BIRMINGHAM.—Residential Suburb.—PARTNERSHIP. 
—A one-eighth share, to commence with, is offered in 
a very old-estab. mainly better-class non-dispensing 
Practice, averaging approximately £8000 p.a.; small 
se! -ted panel. Fees 2/6 to 10/6. Midwifery 3 to 15 gns. 


s ‘e house containing 2 sitting, 6 bedrooms, &c. 
d garden. Rent on lease £80 p.a. Premium 2 years’ 
purchase, 


6. LINCS.—Pleasant Market Town.—PARTNERSHIP.—A 
half share with possible Succession in 2 years’ time. 
Average income for past three years £1900, including 
appointments and panel producing £500. Advice and 


medicine 3s. upwards, visits from 5s. Very few mid- | 


wiferies from 2 to 3 . Large house with garden and 
ga . Price freehold only £1200. Sport of ali kinds 
and excellent schools for boys and girls. Prem. 2 years’ 
purchase, payable £1000 down, remainder by arrangement. 


- PARTNERSHIP.—WITHIN 70 MILES OF LONDON.— 


A fourth share (to commence) of old-estab., rapidly- | 


increasing mixed-class Practice, situated in very pleasant 
county town. Cash receipts last year nearly £4000, 
including appointment £200 and panel over 2000. Good 


house available by purchase or rental. Premium £2000. | 


Incomer should be experienced and about 30 years of age. 
EASTERN COUNTIES.—PARTNERSHIP.—A one-third 
share, with increase later, is offered in a very good 
mixed class Practice, situated in pleasant town, near 
sea. Average gross cash receipts nearly £4500, including 
panel of about 3000. Visits 2s. 6d. to 30s., with medicine 
extra. Very nice house, in large garden, containing 
3 reception, 5 bedrooms, &c. Price for freehold £2000. 
Premium 2 years’ purchase. 
9. FAVOURITE SOUTH COAST TOWN.—PARTNERSHIP. 
—As representing about £750 a year (with increase 
later) is offered in a ey mixed-class non-dispensing 
Practice, held by the Vendor for 7 years. Panel of 900. 
Gross cash receipts nearly £1700. Fees from 3s. 6d. 
Centrally situated house with 3 reception, 6 bedrooms, &e, 
Net rent, on lease, £90 p.a. Premium 2 years’ purchase 
SOUTH COAST TOWN.—PARTNERSHIP.—A one-third 
share (with increase later) is offered in a mainly better- 


10, 


11. LONDON, EAST.—PARTNERSHIP.—A two-fifths share 
is offered in an old-estab. middle- and working-class 
Practice, averaging over £2400, including panel of 2143, 
and appts. worth £220 p.a. Fees from 1/6. Not much 
midwifery. Suitable accommodation can be secured. 
Premium 2 years’ purchase. Lady doctor would be taken. 


12 MIDDLESEX.—Steadily increasing middle- and working- 
class PRACTICE, producing this year at the rate of £800. 
Panel of 250. Fees from 3s. House contains 2 reception, 
4 bedrooms, &c. Price for freehold £1650, part on mortgage. 
Premium £850, 

13, ESSEX.—Very old-estab. PRACTICE situated in pleasant 
country district, in growing area, about 30 miles from 
London and few miles from the sea. Cash receipts 
average nearly £900 p.a., including panel of 600. House 
contains surgery and waiting-room, 3 reception, 5 bed- 
rooms, bathroom, &c. Garden. Garage. Gas, but 
electric light available. Moderate rental. Premium 
14 years’ purchase. 


14. NORTH DEVON AND CORNWALL BORDERS.—Very 
old-estab., unopposed country PRACTICE, in beautiful 
district near the coast. Cash receipts average just over 
£1100 p.a., including appt. and panel of 330. Suitable 
house available. Premium £1600 to include drugs, &c. 
Hunting, golf, fishing, tennis, &c. 


15. MIDLANDS.—COUNTY TOWN.—PARTNERSHIP.— A 
one-fourth share is offered in an exceptionally sound 
ood mixed-class Practice, averaging over £6000 p.a., 
neluding panel of 3400. Lowest fee 4s. Very little 
Midwifery. If single Purchaser can live in comfortable 
rooms; otherwise choice of houses for sale, or on rental. 
Premium 2 years’ purchase. 


16, PARTNERSHIP.—YORKSHIRE.—Large City.—A one- 
third share, with succession to the whole Practice in about 
1 year’s time, is offered in a rapidly-increasing Practice, 
producing for the last 12 months approximately £2300, 
including panel of 1500. One appt. worth £150. A 
suitable house will be vacant shortly. Premium £1200. 
Large scope for further development. 


17. LONDON (West-End). — Old-estab. non-dispensing and 
non-panel PRACTICE, averaging over £4700 p.a. 
Visits (very few) and consultations from 1 guinea upwards. 
No Midwifery. Suitable accommodation available on 
rental. Premium £6000. Good introduction given. 
Personal application desired. 


| 18. WITHIN 20 MILES OF LONDON (WEST), rapidly 

developi district.— PARTNERSHIP.—A half share 

in a well-estab. good middle-class Practice, averaging 

over £3500 p.a. Panel of 1100 and appts. worth £100 p.a. 

Fees 3s. 6d. to 21s. Good corner house with 3 reception, 

6 bedrooms, &c. Garden. Price for freehold, £2100. 

Premium 2 years’ purchase. 

| 19. SURREY.—COUNTRY PRACTICE.—Very old-estab., and 

situated in delightful district. Gross cash receipts for 

ast 12 months £2000, including panel of about 700. 

ees from 2s. 6d. to 21s. Midwifery 3 to 20 gns. Excep- 

tionally nice house, with 2 reception, 6 bedrooms, and 

professional rooms. Nearly 2 acres of garden. Price 
for Practice and House £5000. 


| 20. CHESHIRE.—NEAR COAST.—Old-estab. good mixed- 
class PRACTICE, averaging for the past 3 years nearly 
£1600, including panel of 1280. Very good house, in 
3 acres of ground, with 2 reception, 4 bedrooms, &c. Rent 
on lease £85 p.a. Premium £2300. 


| 21. PARTNERSHIP.—HOME COUNTY.—Within 40 miles. 
In a small country town, in very pleasant district, the 
third share, with increase later, of an old-estab. mixed- 
class Practice, offering good scope. Cash receipts average 
over £3000 p.a., including panel nearly 1700 and appts. 
Good house, with three-quarters of an acre of garden, 
tennis court, &c. Rent on lease £65 p.a. Premium 
£1700. Ingoing partner should be about thirty, 
English or Scotch, and pref. married. 


Full Schedule of Terms and Conditions will be forwarded on application 
65 
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class hOon-panel Practice. Average gross cash receipts for ' 
the past three years £4150. Fees from 10s. 6d. Not 
much midwifery. Well situated house, with 3 reception, ; 
8 bedrooms, &c. Can be rented on lease at £135 p.a. ; 
Premium 2 years’ purchase. 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 


(Founded 1880) 


Weeds London, 12, Stratford Place, Oxford Street, W.1.  Teievbone: Maytair {1783 


The Association has long been favourably known to the members of the Medical Profession as a thoroughly trustworthy an 
successful jon for the transaction of every description of Medical, Scholastic, and Accountancy pt and the Britioe 
Medical Association has every confidence in recommending its members to consult Mr. A. V. STOREY, the General Manager, 
in all transactions requiring the services of a Medical Agent. 


MEMBERS OF THE BRITISH MEDICAL ASSOCIATION MAY TAKE ADVANTAGE OF A REDUCED SCALE OF CHARGES APPLICABLE TO 
For the sake of reference the business undertaken by the BRITISH MEDICAL BUREAU is divided under the following 


TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 


Medical Practitioners wishing to dispose of Practices, or desiring to take Partners, are advised to negotiate the busi through 
the BRITISH MEDICAL BuREAU. Vendors may depend upon receiving introductions only to eligible ‘and bons pagent tg 
All ae is treated in strictest confidence. 


and trustworthy information regarding Practices, Partnerships, etc., for disposal, supplied gratis to Purchasers. 


ASSISTANTS AND LOCUMTENENTS. 


Assistants and Locumtenents can be secured at short notice. It is the foremost aim of the BRITISH MEDICAL B 
that only the most TRUSTWORTHY AND RELIABLE Locums and Assistants are sent out. Py eae 


RESIDENT PATIENTS. 


Medical Men wishing to receive Resident Patients should enrol their names on the books of the Britis ra 
A large number of Patierts are placed yearly through this medium. = Sass, Senene 


ACCOUNTANCY. 


The BRITISH MEDIOAL BUREAU has its own staf of fully qualified Accountants wholly engaged on 2. ° 
tion of Practices for purchasers, Income Tax, Auditing books and accounts, etc. . on Medical werk, 1.., Investign 


SCHOLASTIC DEPARTMENT. 


Medical Men will find this Department of the BriTIsH MEDICAL BUREAU of great assistance in ucatio: 
Establishments, Private Tutors, Governesses, etc. Prospectuses and advice gratis. re ee ant 


All correspondence and applications should be addressed to A. V. STOREY, General Manager. 


Purchase your Practice 


Partnership Share 


EASILY and EXPEDITIOUSLY 


We are in a position to ADD 390 PER CENT. 
to YOUR CAPITAL by arranging a guaranteed 
BANK LOAN with YOUR OWN BANKER. 

NO PERSONAL SURETIES OR GUARANTORS ARE REQUIRED. 


The requisite guarantees are arranged with the aid of a FIRST-CLASS 
INSURANCE COMPANY with assets exceeding £15,000,000. 


Our advice is given freely and without obligation, charge or bias. 


AUCHTERLONIE. WILLIAMS & CO. LTD. 


MORTGAGE and INSURANCE BROKERS 


14, HENRIETTA STREET - - - STRAND, W.C.2 
Telephone : ae 2831-2 (2 lines) 


63, TEMPLE ROW, BIRMINGHAM 
Telephone: MIDLAND 1423 
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ATE ADELPHI, || ANALYTICAL LABORATORIES 


TEMPLE BAR 1054—1034 “‘REASIDE, TUBERCLE” Staple Inn Bulldings (South), 
Night Calis, RIVERSIDE 1254. WESTRAND, LONDON. 335, HIGH HOLBORN, LONDON, W.C.1 


PARTNERSHIPS.—We have several Partnerships suitable | CLINICAL Examinations & Analyses, etc. 
to young and energetic men of experience. Mostly AUTOGENOUS VACCINES. CULTURE MEDIA. 


situated in new localities. Excellent scope. Incomes of 


£500 up. Full details on request. Personal application a List of Fees, etc., om application te the Medical Superintendent. J 


desirable. 
NORTH-WEST COAST. PARTNERSHIP in old- - 

good-class non-panel and non-dispensing Practice Suit- 

able “house available. Receipts approx, £3600. Fees | I M PO RTAN pi N OT I Cc E 

10s. 6d. up. One-third share, with view to half and | TO MEMBERS OF THE 


possible succession 14 years’ purchase, cash. Excellent 


WELSH tt. middle-class Town PRAC- | MEDICAL PROFESSION 


rick, situate in delightful locality. Good social amenities. 


Receipts approx. £1800. CLOTHES of DISTINCTION for 
Premium 14 years’ purchase. ’artnership would be enter- 
tained. Knowledge of Welsh not essential. Hospital. MEN of DISCRIMINATING TASTE. 


LONDON, S.W.—Middle-class PRACTICE in residential Specially Cut, Fitted and Moulded to each individual figure, 
locality within easy access of the West End. oceints | made from Finest Quality Materials and in the Best Possible 
sized house, detached ; large garden; garage, &c. sceipts 
£950. ‘Panel 270. “Premium for Practice £1200, Style, cost no more than Mass Production Factory Ready - 

MANCHESTER.—G.P., situated in working-class locality. | made Clothes. The invaluable practical experience of our 
Medium-sized house to rent on lease. Receipts approx. 14 Expert Cutters and Fitters is always at your 


£1017. Panel, recently started, 60. Premium for quick 


sale, £1250. i . SPECIAL OFFER. 
NORTHANTS.—Old-estab. rural PRACTICE situated in SOLID FANCY WORSTED TROUSERS 85 Ss. 


charming locality. Splendid house in own grounds to rent 
or purchase, Receipts £500. Panel 400. Premium £550. ovencossn Sais for Professional — £6 6s. 
Suitable to semi-retired practitioner. SOLID WORSTED SUITS . 


£7 76. 
LONDON, W.—PARTNERSHIP in growing mixed Practice DINNER ge A Seems £8 8s. DRESS suirs, from £10 100. 


situated In residential locality. Medium-sized house to, PLUS FOUR *. from £6 6s. 
rent on lease. Receipts approx. £4000. Panel nearly gp Suit for ALT, Sporting Purposes. 

4000, Suitable to well-experienced practitioner, preferably GOLD MEDAL RIDING BREECHES from £2 2s. 
married, aged between 35 and 40. Premium for half-share,| RIDING HABITS from £10 10s. “COSTUMES from £6 6s. 


£4000. Personal desired. 
} UNSOLICITED APPRECIATION. 


Now under the personal supes supervision of William H. Grant. | “TJ strongly advise all medical men who wish to have satisfaction 


to patronize Harry Hal Ltd.,as all the clothes Ihave had from them 


d 30 have be h. 
SCHOLASTIC ASSOCIATION. LTD. PATTERNS POST FREE. 


Perfect Fit G teed f i - 
The oldest Medical Agency in Manchester, 6, BROWN STREET. ‘Form 
Telegrams: ‘‘ STUDENT, MANCHESTER.” Tel.: 5932 wae Visitors to London can order and fit same day, 
TRANSFERS and PARTNERSHIPS arranged and invest: } or leave record measures. 
tions, Valuations, &c., undertaken. ASSISTANTS and LOCU) M | 
TENENS SUPPLIED. PRACTICES for Sale. Particulars on 


PEACOCK & HADLEY, Ltd. _ HARRY HALE) 


MEDICAL 181 ORFORD STREET, W.1. 149, CHEAPSIDE, E.C.2 
19, Craven Street, Strand, W.C. 2. Telephones: Regent 3024-3025 & 7486. National 8696/7. 


on | Makers of Finest Civil, Sporting, and Hunting Clothes 
Wires: HERBARIA, WESTRAND-LONDON, ’Phone: Central 2680, for Ladies and Gentlemen. 

This old-established reliable Agency negotiates the Sale of | Highest Awards. 12Gold Medals. Est. over 35 years. 
which can be obtained on application. No charge made unless 
a sale be effected. LOCUM TENENS AND ASSISTANTS T H E LA N C E 7 


supplied free of charge to Principals. 


MEDICAL AGENTS One Year £2 2 0 

(ESTABLISHED 1877.) INLAND; Six Months ee 

71, TEMPLE ROW, BIRMINGHAM. Three Months .. ‘* +» 010 6 
Telegrams “ LOoUM, BIRMINGHAM.” Telephone : MIDLAND 5983 One Year 210 0 
TRANSFER OF PRACTICES AND PARTNERSHIPS ARRANGED. Aproap/ Six Months... 1 5 


ACOOUNTS AUDITED & INCOME TAX RETURNS PREPARED. | Three Months .. ee OR 


RELIABLE AND EFFICIENT LOCUMS SUPPLIED AT SHORT | Subscriptions not paid in advance are charged out at the 


: _ NOTICE; ALSO ASSISTANTS. | published price of Is. per copy, plus postage. Cheques and 


P.O.’s (crossed ** Westminster Bank, Ltd., Covent Garden 
BRI Branch”) should be made payable to THe MANAGER, 
TISH MEDICAL BUREAU THE LANCET Offices, 7, Adam-street, Adelphi, W.C. 2. 
BRANCH), | SMALL ADVERTISEMENT RATES. 
33, CROSS STREET, MANCHESTER. | docks and Publications Four Lince 
el.: 5 CENTRAL. Night Calls: 2549 RusHoLmME. Official and Gener: Announcemen ° .} 
Telegrams: ‘‘ LocUM, MANCHESTER.” Trade and Miscellaneous Advertisements and under 6s. 0d. 
TRANSFERS OF PRACTICES & PARTNERSHIPS | Every additional line 1s. 6d. 
i 
ASSISTANTS & LOCUM TENENS SUPPLIED. For — scale of advertisement charges apply te 
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THE CLINICAL INTERPRETATION 
OF AIDS TO DIAGNOSIS 


Volume One. 


Companion Volumes to the ‘‘ Modern Technique in Treatment” Series. 


Demy 8vo. Cloth. 


388 pp. 


Price 10/6 net (postage 9d. extra). 


PRESS OPINIONS 


“Each of the forty-five sections included 
in the book is contributed by an experienced 
worker, and the discussion is by no means 
a severely technical or limited one. On the 
contrary, each topic means a short and read- 
able chapter in which an attempt is made to 
show where clinical findings can be enlarged 
by particular tests and in what measure the 
results of the tests help the practical situa- 
tion.... Two small practical points deserve 
a word of recognition—namely, the inter- 
leaved blank pages for personal notes, and 
the well-written summaries that precede the 
several sections ; these summaries are indeed 
triumphs in the art of combining brevity 
with lucidity, and they serve well the purpose 
for which they have been constructed.’’"— 
British Medical Journal. 


“ Everything is done for the busy G.P.’’— 
Journal of Medical Association of South Africa. 

“Each writer not only indicates when a 
particular test is necessary, but also shows 
how the report of the test is interpreted by 
the practitioner in every case... . These 
volumes are sure to prove helpful to the 
medical man who wishes to keep in touch 
with modern methods of diagnosis and 


treatment.’’—Medical World. 


“This series will form a useful sequel to 
the Volumes on Treatment recently issued.’’— 
The Prescriber. 

“The writers have been chosen with 
successful discretion, and this volume fully 
deserves the respect and demand that will 
ensure its rapidly becoming out of print.” — 
The Practitioner. 


To THE ManaGER, THE LANCET LTD., 
7, ADAM STREET, ADELPHI, Lonpon, W.C.z2. 


Please send me 


of “THE CLINICAL 


INTERPRETATION OF AIDS TO DIAGNOSIS,” Vol. 1, price ros. 6d. net 


inland 6d., abroad 9d., extra), for which I enclose remittance. 
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Vitamin “D” Potency 


MILK 


CHOCOLATE 


This well-known chocolate contains 1 unit 
of anti-rachitic activity per gram. 


Made in the Factory in a Garden, Bournville. 


AN EMPIRE PRODUCTION 


OF GREAT VALUE TO THE INVALID 


Ferruginous. 


THIS PURE AUSTRALIAN WINE introduced 
in 1871, has been highly recommended by the Medical 
Profession in all cases where strength and nerve force have 
required building up. In anemia, debility, neurasthenia, 
and in convalescence after any illness, this full-bodied, 
generous wine, palatable as well as health producing, has 
proved itself the finest of all natural stimulants. 


Sample Bottle sent free inthe United Kingdom, 
on receipt of professional card. 


P. B. BURGOYNE & CO., Ltd., 
ABSOLUTELY Une Burgoyne House, Dowgate Hill, London. 
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STANDARD DILUTIONS FOR THE MEDICAL USE OF 


“SANITAS” FLUID 


For the Mouth, Nose and Throat, or cases of Catarrh, Coryza, Hay Fever, Sore or Septic Throat, 
Tonsillitis, Bronchitis, Diphtheria—Use ‘‘ Sanitas ” Fluid with two parts of warm water 
by spray, gargle, or insufflation. 


For Cleaning Cuts, Ulcers, Abscesses, Sinuses, and for Deodorising Foul Discharges whether 
malignant or otherwise—Use “‘ Sanitas’”’ Fluid with an equal quantity of warm water. 

As a Vaginal Douche and for Bladder Irrigation—Use one part “ Sanitas’”’ Fluid to three parts 
of warm water. 

For Internal Use—“ Sanitas ’”’ Fluid can be given as an intestinal antiseptic. Dose: One dram 
diluted with an equal quantity of warm water. In this connection it is incompatible 
with any drug liable to oxidation. 

For Eczema, Seborrhcea, and Hemorrhoids—Use one part “‘ Sanitas ’’ Fluid to three parts of 
warm water. 


For Halitosis, Pyorrhcea, the care of Teeth (especially cavities after extraction)—Use one part 
“‘ Sanitas ’’ Fluid to three parts of warm water. 


To renew devitalized atmospheres—Spray and sprinkle “ Sanitas ’’ Fluid undiluted. 
N.B.—The essential ingredients of ‘‘SANITAS” Fluid are the products of the 


oxidation of certain Terpenes : they include Thymol and Peroxide of Hydrogen, of from 2 to 3 


volumes in strength. “‘ Sanitas”’ Fluid may therefore be used in place of the latter by reason of its 
greater antiseptic character. 


THE “SANITAS” CO. LTD., LIMEHOUSE, LONDON, E.I4. 


PERCAINE 


Trade Mark Registered 


The New Local Anesthetic for Regional, 
Infiltration, Surface and Spinal Anzesthesia 


Acts in extreme dilution (0*-5—2: 1000). 
Produces anzesthesia of unattained intensity and duration. 
Not a narcotic. Economical in use. 


Belongs chemically to a class entirely different from 
cocaine and its derivatives. 


Vide Pritish Medical Journal, March 15, 1930, pp. 488-9, and 495-6, and April 5, 1930, pp. 669-70. 
The Lancet, March 15, 1930, pp. 573-4 and 587. British Journal of Anasthesia, April & July, 1930. 
Proceedings of the Royal Society of Medicine, May, 1930, pp. 919-928. British Journal of Urology, 
June, 1930, pp. 129, 130 and 179. 


Packages available : 
Percaine Crystals. Pereaine Tablets 


1 grm. and 5 grm. (for the preparation of solutions). 


Tubes of 20 X 0°05 grm. Tubes of 10 X 0-1 grm. 
Pereaine Ampoules. 


Boxes of 5 XSc.c. Solution 1: 1000 (with Adrenalin). Boxes of 10 X 2:3.c.c. Solution 2 : 1000 (with Adrenalin). 
Boxes of 19 ¥ 2-3.c.c. Solution 1: 1000 (with Adrenalin). Boxes of 12 X 20c.c. Solution 1 : 1500, for Spinal Anzsthesia. 


THE CLAYTON ANILINE Co. Ltd., 40 SOUTHWARK STREET, LONDON, S.E.1 


Telephones : Hop 5954, 6955. Pharmaceutical Department. Telegrams: Cibadyes Boroh London 
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(Masculin) Ampoules and Tablets. 


THELYGAN 


(Male and Female) In tablets and ampoules. 


(Dr. HENNING) 


A vaginal antiseptic tablet which, while strongly 
CAVO S E PT antiseptic, is non-irritating and absolutely innocuous 
to the vaginal membrane. The tablet disintegrates 
quickly on introduction into the vaginal canal; it 
then effervesces, generating an antiseptic gas which 
penetrates into every fold of the vaginal and even 
into the cervical canal. Its effectiveness and modus 
operandi are therefore easily explained. 


ATOCIN GOUT, LUMBAGO, 
CONDITIONS. 

In 7% grain tablets. Also with Aspirin Unsurpassed for pain-relieving qualities and as a 

(5 grains Atocin, 2} grains Aspirin). uric acid eliminant. 


In cases of sexual disharmony, impotence, sexual 
weakness, climacteric troubles, etc. 


Infantile sterility, sexual disturbances in obesity, and 
other metabolic disorders. 


(Feminin) Ampoules and Tablets. Climacteric symptoms, amenorrhea, neurasthenia. 


LIPOLYSIN in OBESITY Pluriglandular, Antilipogenetic. 


NEURALGIC, and SCIATIC 


Extensive Literature and Case Reports on request. 


CAVENDISH CHEMICAL CO. (New York), LTD., 
137, REGENT STREET, LONDON, W.1. 


Valentine's Meat-Juice 


In Tropical Fevers, Malarial, Yellow 
and Typhoid Fever, where the Impaired 
Digestive Organs are rejecting food and 
it is Essential to Conserve the Weak- 
ened Vital Forces, the value of Valen- 
tine’s Meat- Juice has been demonstrated 
 ‘fospital and Private Practice. 


J. E. Austin, M. D., New York, late Chief Surgeon 
sta ican Railroad, Limon, Costa Rica, 
‘While Chief Surgeon to the Costa Rican Railroad 
\LENTINE’S MEAT-JUICE largely. I found it a 

‘vable nutriment in all forms of acute and chronic 

cases where a liquid and easily assimilated food was 

7 cossary. Given with cracked ice in small and frequent 
found it very useful in the extreme gastric 
sp ability in severe forms of Malarial and Yellow Fever. 
os mnany cases of Malarial and Tropical Diarrhcea, it was 
e only nourishment allowed. In those countries where 


it is difii A 
od — moa to procure a suitable dietary for patients it 


For sale by all Chemists and Druggiste. 


VALENTINE’S MEAT-JUICE COMPANY, 
Abl RICHMOND, VIRGINIA, U. S. A. 
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HORMOTONE 
Tonic Horthones 
One oc two tablets bey 
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ASTHENIA and the 
Fatigue Syndrome 


Distributors : 


(JULY 4, 1931 


are usually conditions in which a definité 
pathology cannot be demonstrated. 


Hormotone 


has proved its value in treatment, 
through its action in : 


Stimulating cell metabolism, 


Increasing the _ respiratory 


exchange, 
and 


Raising to normal the low 
blood pressure usually attendant 
upon such conditions. 


Dose: One or two tablets 
three times xa before meals. 


W. CARNRICK CO. 


2-24, Mt. Pleasant Avenue, Newark, New Jersey. 


Dependable Gland Products. 


BROOKS & WARBURTON LTD. 
232-240, Vauxhall Bridge Road, S.W. 1. 
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